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GIVES DAIRY OPERATORS 
MORE PROFITABLE BOTTLING 


CROWN CORK P-38 Dacro Fectures: 
Docro Civision Completely covers the peuring lip 


Baltimore 3, Maryland @ Easy hand removal 
@ A perfect re-seal over and over 
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at the 
postpartum checkup... 


simple, effective 


conception control 


Your prenatal 4 

patients will find this booklet . 

helpful. Copies are available 

: at no cost on request. } 

Ortho Pharmaceutical Corporation, Raritan, New Jersey % 
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no, doctor, they're not all alike... 


combined vaccines differ, too 


Only Cutter Dip-Pert-Tet Alhydrox® gives 
you all these advantages : 

Alhydrox adsorption. Alhydrox (aluminum hydroxide 
adsorbed) is a Cutter exclusive that prolongs the 
antigenic stimulus by releasing the antigens slowly 

in the tissues to build more durable immunity. 


Maximum immunity against diphtheria, pertussis 


of improved purification and Alhydrox adsorption. 


12 N.1.H. pertussis protective units per 
immunization course (1.5 cc.) / 


a product of choice for immunizing older 
children and adults. CuTTer 


. 
and tetanus with uniformly superior antitoxin levels. Try it, compare it! You II see why 
Fewer focal and systemic reactions in infants because there is only one 


— 


Standard Dosage—0.5 cc. per injection, } 
only three injections. j 
/ / 
Supplied in 1.5 cc. vials and 7.5 cc. vials. ; Baa pas / 
Also available : famous purified Dip-Pert-Tet Plain— 
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“Bac-T-Flex™ is a trademark 


' Coli 5 Apparatus (above) 
for the filtration of 
bacteria, and other 


microorganisms 


New membrane filters and 


membrane filter techniques 


The filters pictured above and similar membranes 
can be used for the determination of numbers and 
types of bacteria and other microbes in water, 
sewage, milk, foods, beverages, air and soil; for 
the detection and isolation of Mycobacterium 
tuberculosis from sputum or other materials; and 
for the filtration of fine particles from suspensions. 


Membrane filter techniques save labor, time, ma- 
terials and equipment. They are proving more 
efficient and accurate than other methods for the 
determination of coliform and pathogenic bac- 
teria in water. 

Write for the new free S&S Membrane Filter 
Folder. This folder gives detailed information 
and instructions regarding the use of membrane 
filters, including technique for sterilization, filtra- 
tion, and cultivation. 


Carl Schleicher & Schuell Co. 
Keene, New Hampshire 


important 
advantages 


1. Flexible, durable, 
easy to handle and 
sterilize. 


2. Green grid makes 
counting of colonies 
easy and accurate. 


3. Large grid size facil- 
itates counting using 
magnifications up to 
15 times. 


announcing the new 

flexible membrane filter 
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“EFFECTIVELY REDUCES 


THE INCIDENCE OF 


CONTAMINATION’* 


B-D 


CULTURE 
BOTTLE 


FOR COLLECTION OF 
BLOOD CULTURE SPECIMENS 


VACUTAINER CULTURE BOTTLE permits collection of blood directly from the patient's vein 
through a closed, sterilized system, providing these outstanding advantages: 
Freedom trom Contamination ‘‘No contaminations occurred in the 255 duplicate 
specimens drawn with the new (closed) vacuum technic."'* 
Convenience ‘‘The specimen of blood was obtained more easily. . . . 
The compactness of the packaged equipment facilitated 
transportation to and from the laboratory.'’* 


Adaptability ‘‘The method also seemed to be well adapted for taking blood 
for culture from patients in the home or in the physician's office."’* 


B-D VACUTAINER CULTURE BOTTLE... contains Trypticase Soy Broth with CO, added... eliminates 
multiple media . . . provides aerobic or anaerobic conditions . . . permits immediate incubation . . . gives 


rapid growth in positive specimens. 


*Conner, V., and Mollery, O. T.: Blood Culture: A Clinical Laboratory 
Study of Two Methods, Am. J. Clin. Path. 21:785, 1951 (reprint ilable on req 


B-D 


Prepared and sterilized by 
BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE, MD. 


A laboratory test is no better 
thon the specimen, and 
the specimen no better than 


Becton, Dickinson ANG COMPANY, RUTHERFORD, N. J. 


8-D and VACUTAINER, T. M. Reg. U. S. Pot. Off. was collected. 
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Just as health department ratings have established a new prestige 
index for public food service establishments, OWD Ritespoon has 
become a symbol of prestige in the employment of disposable 
eating utensils. 

No other ae utensil provides the complete practical 


utility, inherent cleanness and unique distinctive character of OWD 
Ritespoon. It has come to be accepted as a symbol of conscientious 
compliance in all other details of public food service wherever it 
is found in use. 


Made Only By 
OVAL WOOD DISH CORPORATION, Tupper Lake, WN. Y. 
Graybar Bidg.. New York City 17 ® 
506 So. Wabash Ave. Chicago 5, Ill. 


The Oval Wood Dish Co. of Canada, Ltd. 
Industrial Center No. 5, Quebec, P Q. 


OWD Ritespoon is the eal dis- 
sable s m made of selected 
adw and fashioned with the 
true shape and bow! of metal ware. 
Strong, rigid, smooth — every 
spoce rfect. Equally service- 
able in both hot and cold bever- 
ages and foods. Four sizes and 
OWD Ritefork provide a distinc- 
tive, sanitary, single-service for all 
drinks, ice cream, liquid and semi- 
solid foods. We will gladly send 
you ples and co lete data. 
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The Vital Story of 


MARGARINE FORTIFICATION 


How They Made Margarine a Better Food 
by Science Writer 


Over a hundred 

m million pounds 

of margarine 

are useda 

month asa 

table spread, a 

tasty seasoning 

for hot vege- 

“tables and for 

many other purposes in cooking and baking. 
Included in the “Basic 7” food list, it serves 
as one of the finest and most concentrated 
energy foods. It is a shining example of a 
food which has been made repeatedly better. 

In the original product which was in- 
vented more than 80 years ago, beef fats 
were used. Later these were replaced by lard 
and then by vegetable oils. When raw the 
latter, however, had several drawbacks: an 
unpleasant odor and taste, unsatisfactory 
color and a low melting point. These have 
been overcome by scientific refining meth- 
ods, hydrogenation and use of certified food 
colors. Strictly phrased Federal Standards 
sponsored by the industry assure mainte- 
nance of very high quality, uniformity and 
nutritional value. 

With this history of product improve- 
ment, it was natural that margarine makers 
would make their food a more valuable one 
by the addition of vitamin A. For over a 
decade many brands of table margarine 
were marketed with a label statement that 
they contained 9,000 International Units of 
vitamin A per pound. Now virtually all 
brands are fortified with vitamin A and the 
minimum amount supplied per pound is 
15,000 I.U.—an increase of over 66%. 

Here are sume of the benefits which vita- 
min A supplies. Scientific evidence is avail- 
able showing that it helps to maintain normal 
vision and to overcome night blindness; that 
it increases the body's resistance to infec- 
tions; that it promotes physical and mental 
development; and that it aids in maintain- 
ing normal glandular function. 

Margarine makers who were accustomed 
to “fishy” odors and flavors when buying 


XIV 


vitamin A sought a new source of supply. 
They found this new source in synthetic 
vitamin A—as produced by the famous syn- 
thesis evolved by the Roche research team 
headed by Dr. Otto Isler. 

It was natural that margarine makers 
would adopt synthetic vitamin A for fortifi- 
cation of their products. When they were 
dependent on vitamin A extracted from fish 
liver sources, they found wide variations in 
vitamin A price. Synthetic vitamin A elimi- 
nated this disadvantage because its price is 
reasonable and stable. And a second dis- 
advantage disappeared because synthetic 
vitamin A has absolutely no “fishy” odor, or 
taste, or after-taste! 

Pure vitamin A and concentrates of it, 
produced by the Roche synthesis, have been 
approved by the Food and Drug Adminis- 
tration for use in margarine and other foods. 
It is light and clear in color. 

Starting with citral, obtained from lemon 
grass oil, Roche vitamin A is built up 
through twelve manufacturing operations 
into a molecule identical with Nature's own. 

At the huge Roche Park plant of 
Hoffmann-La Roche over 500 pieces of 
large-scale chemical engineering equipment 
in a multimillion dollar plant are working 
constantly te produce the superior Roche 
vitamin A. 

Again, a de- 
velopment by 
the Roche peo- 
ple, who manu- 
facture not 
only vitamin A 
but many other 
essential vita- 

mins ty the tons, has contributed to the 
making of a more nutritious food—and thus 
to the public welfare. 

This article, reprints of which are avail- 
able without charge, is published as a serv- 
ice to the food industry by Hoffmann-La 
Roche Inc., Nutley 10, New Jersey. In 
Canada: Hoffmann-La Roche Ltd., 286 St. 
Paul Street, West, Montreal, Quebec. 
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They are legible—All markings are 
clearly indicated with Kimble per- 
manent, fused-in filler. 

They are retested—Each pipette 
is tested during manufacture, then 
individually retested for accuracy 
before shipment. 

These new Kimble Pipettes com- 
bine Kimble quality with new 
efficiencies. Their new design pre- 


AN @ PRODUCT 


KIMBLE 
PIPETTES 
with 

cotton plug 
constriction 


vents the cotton plug from slipping 
down into the main body. 

The constriction is large enough 
for easy cleaning and in no way 
weakens the tube; nor does it alter 
flow characteristics. 

Your Kimble laboratory supply 
dealer will show you samples and 
supply complete information. Call 
or write him today. 


KIMBLE LABORATORY GLASSWARE Owens-ILuino!Is 


GENERAL OFFICES - TOLEDO 1, OHIO 
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8,000 clinical tests 


pro ve 
easier-te-apply 


PYRINATE LIQUID 
kills head, crab, 
body lice, 

and their eggs 
...0n contact! 


8,000 Ciinicac Tests in the District of Columbia 
jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs . . . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale odor . . . 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-soluble 
base. The pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 
A-200 Pyrinate Liquid has won quick and general 
acceptance by the profession wherever 


it has been introduced. 
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brand of DISULFIRAM (tetraethyltbiuram disulfide) 


"Antabuse" bas been tested in more than 25,000 patients 

... by more than | 1,000 investigators. covered by 

more than | 400 | laboratory and clinical reports. 

“Antabuse" offers new bope for the alcobolic by providing 

a valuable adjunct to recognized psychotherapeutic measures. 
A brochure giving full details of therapy 

is available to physicians on request. "Antabuse" is 

supplied in 0.5 Gm. tablets, bottles of so and 1,000. 


fence" for the alcobolic 
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How you can put his specialized 
experience to work for you 


In addition to thousands of products made by hundreds 
of manufacturers, your laboratory dealer stocks a price- 
less inventory of knowledge. 


You can draw from his fund of information on types 
of equipment, their functions, cost and merit, without 
charge or obligation. All you need do is telephone him. 


He is constantly dealing with all kinds of laboratories 
. . . educational, governmental, industrial and public 
health. He can help you plan efficient installations which 
best meet your particular requirements. 


You can rely on him for accurate, timely information. 
The manufacturers whose products he distributes regularly 
tell him of equipment changes, new developments and 
processes. Corning Glass Works, for instance, keeps your 
dealer posted regarding Pyrex, Vycor and CoRNING 
brand laboratory glassware. 

So whenever you need outside information or equipment 
—<all your laboratory dealer. He'll be glad to assist you 
in obtaining the most for your money in efficiency 
and economy by applying his specialized knowledge to 
your problem. His counsel is as near as your telephone. 


CORNING GLASS WORKS, CORNING, N. Y. 
means research it 
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Delicious citrus anocks appease between-meals unger, 
provide quick energy, and promote sound nstrition. 
They help obese patients by reducing their ssi 
high-calorie foods. Encouraging the citrus snack 


is a most exc nt and 


GRAPEFRUIT 
TANGERINES 


DELITIOUS AND NUTRITIOUS AS FRUIT OR JUICE ag 


Take the surgeon’s word for it... 


Your best protection against 
infectious bacteria is a soap 


or detergent containing... 6-11 


Today virtually all surgeons and hospitals insist 
on soaps and cleansers containing G-11! 

More and more meat and food producers are 
specifying soaps and detergents with G-11 for 
use throughout their plants. 

Millions of consumers in home and industry 
are demanding the extra protection and health 
benefits provided by product¢ containing G-11. 

Here is convincing proof that G-11 offers 


( Brand of Hexachlorophene) 


efficient, safe, effective protection against infec- 
tious bacteria ... helps you and your personnel 
maintain a cleaner, healthier establishment. 

Contact your supplier now for liquid, powder 
and bar soaps containing G-11. 

Those who depend on you for guidance will 
look to you for more information on G-11. 
We will gladly supply you with more detailed 
data. 


330 West 42nd Street + New York 36, N. Y. 
Branches: Philadelphia - Boston - Cincinnati - Detroit - Chicago - Seattle - Los Angeles - Toronto 
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Chloromycetin 


(Chloramphenicol, Parke~Davis ) 


Since its introduction over four years ago, 
Chloromycetin has been used by physicians 
‘in practically every country of the world. 
More than 11,000,000 patients have been 


treated with this important antibiotic— 


OnE of lhe wodldi wlslanding 
Mhevapreutic ages. 
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PARKE, DAVIS & COMPANY. ¢ » DETROIT 32,MICHIGAN 
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Sealons truly give double protec- 


tion. First the regular cap, then the 
long-skirted, plostic-coated closure. as 


XXII 
t 
=~ 


RIGHT LIGHT for ANY 
OBJECTIVE INSTANTLY ! 


exclusive 
with 
Bausch & Lomb 
matches 

any N.A., 

0.08 to 1.25, 
just by turning 
a knob! 


@ The only continuous focus condenser. @ Full field il- 
lumination, even with lowest power objectives. @ Can 
be used with integral illuminator. With a simple flick of 
the fingers you get the exact lighting you need for specimen 
study at any magnification—with the B&L Variable Focus Con- 
denser. Another exclusive advantage of the world’s finest 
laboratory microscopes. 

Free introductory offer, for microscopists only: New B&L 
Micron Measuring Disc. Easily estimate size of any object in 
field of view. Fits 10x Huygenian eye- 
piece; simple, valuable for class or lab. 
Free offer, one per person, expires April 
30, 1954. Write for yours. 


WRITE domon- 


stration and catalog . . . 
Bausch & Lomb Optical 
@/ yy Co., 78223 St. Paul St., 
fe Rochester 2, N. Y. 
“Rasok ATORY VISIT BAUSCH & LOMB BOOTH #9 


an Convention of Int'l Assoc. of Med. Museums 
R $C oP E & Amer. Assoc. of Pathologists and Bacteri- 
ologists—Philadelphia, April 6-10. 
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Model 


‘International 
Refrigerated 
Centrifuge 


INTERNATIONAL EQUIPMENT COMPANY 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. : 


pas Mode! pp 2 otfe 
These vantages are mad. ope ova 
of Stainjes: Stee) Which incr, uard 1 
Sevan Hotizonts) Swing: ds fo, 
ot Mode} 2 2 
‘2 Price the forme, model. 7,2 "thou Tease 
2Ow on Our books. thes Peing “Gains 
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A record of complaints made by 100 mothers of normal newborn infants 
illustrates in striking fashion the extent to which baby’s ‘‘eating and 
digestion” constitute a source of maternal anxiety. Of 178 complaints cited 
by Carithers,1 a total of 58 (or 33 per cent) were concerned with prob- 
lems related to feeding. 1. Carithers, H. A.: J. Pediat, 38:654 (May) 1951 


To reduce the incidence of feeding problems . . . Similac 


With Similac, as with breast milk, the action of gastric juice produces a 
fine, soft, fluid curd with zero tension, assuring rapid, easy digestion and 
a reduced incidence of digestive disorders. A constant and correct source 
of nutrition, the full, balanced Similac formula provides fat, protein and 
carbohydrate closely approximating the content of mother’s milk in quan- 
tity and quality; 50 mg. of vitamin C per reliquefied quart; vitamin By2 
and folic acid (naturally occurring, in breast-milk quantities); other vita- 
mins, and minerals in favorable proportions. 


SIMILACs 


There is no closer equivalent to the milk of healthy, well-nourished mothers. 
Supplied: Similac Powder in tins of 1 b., with measuring cup; Similac Liquid in tins of 13 fl. oz. 
M & R Laboratories, Columbus 16, Ohio 
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BUT ONCE... 


they re 
ALWAYS 


clean! 


For clean, safe service, Dixie Cups 
have become famous. And why not 
. single-use Dixie Cups never 
touch another person’s lips . . . 
eliminate doubts about faulty dish- 
washing! 

Thousands of fountain operators 
have proved that the familiar Dixie 
service wins appreciative customers 
and builds better business. 


Only Dixie offers a complete line of 
fountain service equipment. Match- 
ing Dixie cups, dishes, and holders 
for every need. Dixie Dispensers for 
all Dixie Cups and dishes! A spark- 
ling service that gives full protec- 
tion from dirt and dust! 


The paper cup everybody knows by name/ 


“Dixie’ is a registered trade 


DIXIE CUP COMPANY mark of the Disie Cup Company. 


Easton, Pa., Chicago, IIl., Darlington, S. C., Ft. Smith, Ark., Anaheim, Cal., Brampton, Ont., Canada 
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GOOD NEWS 


for your overweight patients 


A scientifically tested weight re- 
duction diet is available in con- 
venient leaflet form. The diet is 
easy to follow, nutritionally ade- 
quate, and permits loss of one-and- 
a-half to two pounds a week for an 
active individual. 


This diet is easy to follow be- 
cause it contains three full meals 
a day ... including a hearty break- 
fast. The foods can easily be ob- 
tained in a restaurant or from the 
family table . . . they are palatable 
with a satiety value which pre- 
vents undue hunger. 


Actually, there are two moder- 
ately low calorie diets in this leaflet 
—1400 and 1800 calories respec- 
tively. Active individuals have 
successfully lost weight at a de- 
sired rate—smaller women on the 
lower calorie intake and larger 
women and men on the higher cal- 
orie intake. The foods included 
provide all essential nutrients in 
amounts which meet the recom- 
mended dietary allowances for 
adults...and provide approx- 
imately equal quantities of pro- 
tein, fat, and carbohydrate. 

Menus for three full meals a day 
for an entire week are presented. 
The folder is being made available 
to professional people only. It will 
be useful even where a patient may 
require a different calorie level for 
weight loss. In such case, the 
physician can suggest desired 
modifications, retaining the basic 
diet plan. 


The presence of this seal indicates that all nutrition statements in 
the advertisement have been found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


As. BDAIRY COUNCEEL. 


CHICAGO 6, ILLINOIS 


111 NORTH CANAL STREET - 


Since 1015 ... the National Dairy Council, a non-profit organisation, has been devoted 
to nutrition research and education to extend the use of dairy products. 


a This folder is yours on request — without cost or obligation. Simply fill out 
\ the coupon below and mail it today. Your free copy will be in the return mail. 
National Dairy Council 
111 North Canal Street, Chicago 6, Iilinois 
i Please send me, without cost or obligation, your latest folder on “‘Weight Reduction 
Through Diet.” 
TITLE ORGANIZATION. 


ADDRESS 


cITY. 


% 


2 


- 
— 
: XXVII 
| 


Housing Aging P. oputation 


8 per cent of the U. S. population was 65 years of age and over 
in 1950. 

13-14 per cent, it is estimated, will be in that age group in the 
not far distant future. 

Two-thirds of this age bracket cannot pay an economic rent for 
housing, but 75 per cent live independently in their own homes which 
include one-sixth of all sub-standard houses in the U. S.! 


HOUSING AN AGING POPULATION, prepared by the Com- 
mittee on the Hygiene of Housing, outlines desirable and reasonable 
housing for the aged. It also shows how general standards of health- 
ful housing can be applied to the special needs of an aging population. 


92 pages Paper Cover 1953 $1.00 


Other publications of the Committee on the Hygiene of Housing 
include: 

An Appraisal Method for Measuring the Quality of Housing: A Yardstick 
for Health Officers, Housing Officials and Planners: 


Part I. Nature and Uses of the Method. (1945) $1.00 


Part II. Appraisal of Dwelling Conditions. Vol. A—Director’s Manual. 
Vol. Field Procedures. Vol. C—Office Procedures. (1946) 
$2.00 per volume or three for $5.00 


Part III. Appraisal of Neighborhood Environment. (1950) $3.00 
Basic Principles of Healthful Housing. 2nd ed. reprinted 1950. .50 
Proposed Housing Ordinance. (1952) . .75 


Standards for Healthful Housing: 
Part I. Planning the Neighborhood. (1948) $2.50 
Part II. Planning the Home for Occupancy. (1950) $2.50 
Part III. Construction and Equipment of the Home. (1951) $2.50 


The American Public Health Association 
1790 Broadway New York 19, N. Y. 
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ONE INJECTION... 
ONE MONTH’S PROTECTION 
INJECTION 


BICILLIN’ 


(Long-Acting) 


diben:zylethylenediamine dipenicillin G 
1,200,000 units in disposable syringe 


IN RHEUMATIC-FEVER 
PROPHYLAXIS 


With only one injection a month, BICILLIN 
—in the new dose form of 1,200,000 units 
—offers sustained action against strepto- 
coccal infection . . . provides effective 
prophylaxis! in rheumatic fever. The single 
injection promotes adequate, month-long 
blood levels? of penicillin for preventing 
streptococcal infection, combating rheu- 
matic-fever recurrences. The BICILLIN regi- 
men permits effective /ong-term manage- 
ment, offers economy, makes certain that 
the patient receives medication, eases the 
burden of patient and physician alike. 


Available: Injection BiciLLIn—1,200,000 
units, single dose, disposable syringe (2 
cc. size) 


References: 1. American Heart Association: Mod. Concepts 
Cardiovas. Dis. 22:60 (Jan.) 1953. 2. Stollerman, G. H.; and 
Rusoff, J. H.: J.A.M.A. /50:1571 (Dec. 20) 1952 


BICILLIN" 


# 
3 
¥ 
. 
Philadelphia 2, Pa. 
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_ Training personnel to the proper sanitary methods of food 
service is an important and difficult part of your job. To make it easier, 
“ Lily* has prepared two complete easels, comprised of a series of charts 

_ that are ideal for effective, dramatic presentation at food personnel 

\ training courses. These two easels, one on the correct method for 
washing china and glassware, the other on the proper handling of 

_ Paper service, are available to you on loon, AT NO CHARGE. 


_ These are not sales messages. They are a public service designed to 
_ increase employee knowledge on the importance of sanitary, safe 
“service . and how to best attain it. Now being used by more than 
50 health departments, these easels are helping health officials 

| continue their great strides towards increased knowledge and desire 
for complete sanitation in food service among employees in 

‘every type of establishment where food or beverage 

is prepared or served. 


you think these charts can help you . . . write today. 
We will consider it a pleasure to make them 
lable for your use. 


LILY-TULIP CUP 
CORPORATION 


122 East 42nd Street, New York 17. N.Y. 
Angeles San frenciese 


XXXI 


*T.M. Reg. U.S. Pat. Off. 
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LOSS-OF-WEIGHT RECORDING 
FOR SERIES A-635 
VOLUMETRIC FLUORIDATORS 


Volumetric feeding with its simplicity, dependability 
and economy can now be supplemented with the following 
benefits of loss-of-weight recording: 


A PERMANENT RECORD OF: 


Chemical fed during any period 

Periods of feeder operation 

Time of hopper loading 

Quantity of chemical added at each loading 


PLUS THE CONVENIENCE OF: 


e Direct reading register 
that gives the hopper 
contents at a glance 

e Visible and audible 
alarms that warn when 
the hopper contents are 
low 

e A mechanical poise 
weight drive for rebal- 
ancing after loading 


WALLACE & TIERNAN 


COMPANY 
MAIN STREET, BELLEVILLE 9.N | 


TP-75-C-2 gives further 
information on the W&T 
Series A-635 Volumetric 
Fluoridator 


M-27 


Seng) 
ol 
: 
: 
Big 
: i — 


Official Monthly Publication of the American Public Health Association, Inc. 


Volume 44 


March, 1954 


Number 3 


Public Health—Product of Community Action 


Community Action for Public Health—A Report 


HAROLD M. ERICKSON, M.D., M.P.H., F.A.P.H.A. 


Involving “the people” in the com- 
munity’s public health ventures is 
sound practice and, happily, a 
policy that is receiving a great 

of attention in high places—but it 
is not exactly new! Here are re- 
counted two stories of the way some 
people put their shoulders to pub- 
lic health’s wheel, and one is 27 
years old, the other 36, 


‘It is a pleasure to take you to the 
Pacific Northwest to outline a story of 
the development of public health in 
Oregon as illustrated by two local health 
departments, and to show how this de- 
velopment of sound public health serv- 
ices was dependent to a great extent 
upon the participation and support of 
the people whom the departments serve. 
One of these departments is located at 
the east end of the Columbia River 
Gorge, gateway to the Columbia River 
inland empire. The other is located 400 
highway miles away in the rich Rogue 
River Valley of southern Oregon. The 
first serves a population of 18,000 
people; the second about 60,000. Both 
were originally sponsored by voluntary 
public health associations. Both had 
been maternal and child health demon- 
stration areas and had won national 
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recognition when the United States 
Chamber of Commerce, several years 
ago, conducted a health department 
evaluation contest. One department 
was organized with the assistance of 
Social Security funds; the other with 
the aid of Rockefeller Foundation and 
Shephard Towner Act funds. 

The first, the Wasco-Sherman Dis- 
trict Health Department, probably had 
its beginnings as a result of the forma- 
tion of the Wasco County Health 
Association in the year 1926. This 
association of public-spirited citizens, 
organized primarily to combat tubercu- 
losis but interested in all public health 
problems, constantly pressed for better 
public health services in the county. In 
1928, after a small outbreak of diph- 
theria, the city of The Dalles’ schools 
employed a school nurse, but during all 
this time, only a part-time health officer 
service was maintained by the county. 

On April 1, 1937, as a result of the 
encouragement from the Division of 
Local Health Services of the Oregon 


Dr. Erickson is state health officer, Oregon 
State Board of Health, Portland, Ore. This 
paper was presented before the First Special 
Session of the American Public Health Asso- 
ciation at the Eighty-first Annual Meeting in 
New York, N. Y., November 10, 1 
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State Board of Health and the active 
stimulation of the Wasco County Health 
Association, the Wasco County Health 
Department was established, utilizing 
Social Security Act funds. It was di- 
rected by a seven-member Board of 
Health, the composition of which is 
noteworthy because not only was it 
provided for by law, but it served to 
bring appropriating bodies, professional 
people, and the public together. Repre- 
sentatives came from the county, the 
largest city in the county, the county 
schools, the city schools, the medical 
profession, the dental profession, and 
the public. The staff of the department 
initially was made up of a full-time 
health officer, two public health nurses, 
and a secretary. 

It was very shortly recognized that 
there were many sanitary problems. 
The water supply of the largest city was 
found to be contaminated. The milk 
supply was in sore need of inspection. 
Abortion was found in the cattle pro- 
viding the raw milk supply of two com- 
munities in the county. These matters 
were publicized in the press. Through 
the cooperation of the city of The 
Dalles, the services of a sanitarian were 
added to the department. A contro- 
versy soon developed over the milk sup- 
ply. The health department presented 
the facts to the public through the press 
and as a result, a standard milk ordi- 
nance was enforced, pasteurized milk 
becoming pasteurized in fact as well as 
in name, and abortion infected herds 
eliminated. In addition, the water sup- 
ply received more adequate treatment. 

Many residents of the city of The 
Dalles were concerned over the health of 
food handlers and pressed the health 
department for food-handlers’ examina- 
tions. The city council prepared ordi- 
nances which provided for the examina- 
tion of food handlers, barbers, and 
beauty shop operators, resulting in 
a great deal of discussion in the com- 
munity over these proposals. The issue 


became so great that the city council 
finally referred the matter to the people 
in a special election. The ordinances 
carried by a very slim margin, but they 
carried. This program won many 
friends for the health department and 
though it may not have been effective 
in preventing the transmission of dis- 
ease through food handling, barbering, 
or beauty operations, it was effective 
as part of the venereal disease case find- 
ing program. 

A preventive medical services pro- 
gram was developed in cooperation with 
the local physicians, who, meeting as a 
county group for the first time, helped 
outline the plan. Provision was made 
for prenatal and postpartum public 
health nursing visits, infant and pre- 
school well child conferences, routine 
school examinations, an extensive im- 
munization program, tuberculin testing, 
and venereal disease diagnostic and 
treatment clinics. It was soon obvious 
that even in a county having only 12,000 
population the program could not be 
developed without the assistance of 
additional public health nuvses, so the 
State Board of Health designated the 
county as a maternal and child health 
demonstration area. With Children’s 
Bureau funds two public health nurses 
were added to the staff making a total 
of four, a ratio of one to 3,000 people. 
With this additional help, and with the 
assistance of a part-time secretary, a 
comprehensive program was developed. 

In organizing services in the various 
parts of the county, it became apparent 
that the people had to be drawn in on 
the organization and operation of con- 
ferences and other services if they were 
to be successful. One experience in a 
rural district is worth relating: a very 
capable public health nurse was sent out 
to the area to arrange for a well baby, 
and preschool conference. She called 
on the mayor, a saddle maker—a job 
much like that of a country shoe repair 
man—and several prominent women in 
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this small community. A well baby 
conference was arranged; notices were 
sent out; and all other details were han- 
dled by health department personnel. 
On the selected date, the health officer 
and nurse, after a trip of some 85 miles, 
completed the physical arrangements in 
the building selected for the conference. 
Several hours were spent in waiting, but 
no children arrived. Re-checking con- 
firmed the fact that no mistake had been 
made in the day or hour. Parents just 
did not bring in their children. This 
failure was discussed with a community 
leader who could not understand the 
lack of response, for as she said, the 
clinic had been well publicized. 
Arrangements were then made for a 
meeting with the one and only women’s 
club in the area and this organization 
was asked to sponsor the conference. 
The members were given the responsi- 
bility for making appointments; for 
transporting mothers and children, if 
necessary; for keeping the conference 
rooms clean and in order; and for fur- 
nishing volunteer clerical assistance. 
They accepted this assignment enthusi- 
astically, and worked hard. It is note- 
worthy that during the first three 
months of operation every infant and 
every preschool child in the area was 
seen at the conference. It is also worthy 
of note that, in 1939, when a real ques- 
tion arose over the appropriation of the 
county’s portion of the health depart- 
ment budget, these same women—in 
addition to women from other areas of 
the county, the health association, and 
service clubs and organizations that had 
worked with the department — heartily 
supported the budget. They stated that 
they had received more service from the 
health department “than from any 
other agency of county government.” 
The county provided the appropriation. 
Soon afterward, a Crippled Children’s 
Clinic and Child Guidance Clinic were 
established in the county. 
A suggestion was made that a com- 
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munity health council be established. 
This was never implemented, however, 
because members of some of the active 
associations and clubs assumed that 
there already was sufficient organization 
in the county to correlate and carry on 
health activities. However, when the 
health department undertook an evalua- 
tion of the public health needs of the 
county and of the program that was 
being carried on, it was thought advis- 
able to bring the community activity 
into this evaluation. To this end, the 
Chamber of Commerce of The Dalles, 
the largest city in the county, was in- 
duced to establish a health committee 
and in cooperation with the health de- 
partment it entered the evaluation con- 
test carried on by the National Chamber 
of Commerce. Volunteers were recruited 
to help obtain the data necessary to 
complete the evaluation schedules, and 
in this way these volunteers learned a 
great deal about the department. 
Everyone concerned was happy when 
the health department won national 
recognition. 

About this time, Sherman County, a 
neighbor of Wasco County, having a 
population of about 3,000 persons, 
appreciating the service being offered in 
the neighboring area and being unable 
to provide this type of service alone, 


asked to share in the program. A vol- 


untary arrangement for a district health 
department was made providing for the 
employment of a fifth public health 
nurse, thus continuing the one nurse per 
3,000 population ratio. Services were 
extended Sherman County. In 
1947 a state law, providing for district 
health departments, formalized the 
arrangement. Real progress was made 
in the reduction of communicable dis- 
ease, infant and maternity mortality 
rates, in screening children for physical 
defects, in getting them to their own 
physicians for correction, and finally in 
improving sanitary conditions in the 
county. Good service was being 
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rendered, and through citizen partici- 
pation in the program, through the 
sharing of the services, and through 
good publicity, the public understood 
and supported these services. 

World War II, with its demands for 
physicians and nurses, accounted for the 
loss of first the health officer and later 
the public health nurses. The county 
was anxious to keep the staff, but a 
health officer could not be retained for 
such a small population when much 
larger populations in the state were go- 
ing without service. The county con- 
tinued, however, to maintain the budget 
and tu attempt to recruit a staff. After 
the war, it was again possible to obtain 
the services of a physician and a limited 
staff of public health nurses. Wasco 
County and The Dalles are now “boom- 
ing” as a result of the construction of 
The Dalles Dam on the Columbia River 
and the building of a bridge across the 
Columbia River at The Dalles. Com- 


munity organization for health is not as 


well developed as it was. There has 
been a large influx of people who will 
have to be acquainted with its activities. 
The health department is, however, an 
accepted department in the community. 
Its total budget has been increased very 
little over the $1.50 per capita of pre- 
war years, although federal funds, 
which have been withdrawn to a great 
extent, have been replaced with local 
funds. 

In this area, a small community, ordi- 
narily considered not large enough to 
maintain a health department, organized 
and developed one. After finding out 
that the benefits of a health department 
were as great or greater than they had 
anticipated, they continued to fight for 
it and now tax themselves to maintain it. 
It seems that the health department, after 
it once was established, assumed the pri- 
mary responsibility for publicizing the 
activities of the department and for 
working with various organizations and 
volunteer groups. Adequacy of staff 


made it possible to provide health 
services to a large segment of the popu- 
lation, thus enabling many people to 
see at first hand their health department 
in action. 

In the second county, Jackson, the 
health department had its beginnings 
in the organization of the Jackson 
County Public Health Association, 
which was formed February 15, 1917. 
This association had as its president, a 
Mildred Carlton. Ordinarily one would 
not mention names in a report of this 
kind, but we cannot review the records 
without being impressed with the great 
part that Miss Carlton must have had 
in the development of the public health 
program in Jackson County. Thus, to 
omit her name would be a great over- 
sight. She apparently, on a voluntary 
basis, devoted a large part of her time 
to the premotion of public health serv- 
ices. The Jackson County Health De- 
partment was organized on January 1, 
1925, “by a group of taxpayers,” who 
saw an opportunity of cooperating with 
the State Board of Health and the 
Rockefeller Foundation, utilizing Shep- 
hard Towner Act funds, Rockefeller 
Foundation funds, and local moneys. A 
full-time health officer, two public health 
nurses, and a secretary were employed. 
The population of Jackson County at 
that time was 30,000. The early pro- 
gram of this department included a con- 
siderable amount of indigent medical 
care, although a fairly comprehensive 
preventive medical service program was 
developed. This included maintenance 
of 14 well baby conferences, tuberculin 
testing and x-raying, operation of crip- 
pled children’s clinics, a preschool and 
school program, and the development of 
a sanitation program. 

In reviewing newspaper clippings on 
early activities, it is difficult sometimes 
to differentiate between the voluntary 
health association and the official health 
department. . Each apparently was 
sponsoring clinics. This undoubtedly 
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reflects the extent to which the volun- 
tary association, composed of “many of 
the most capable women of our city— 
most of them social leaders,” and the 
health department cooperated. Miss 
Carlton helped with publicity, gave 
many public talks, and organized a 
dental health clinic, a crippled chil- 
dren’s clinic and a child guidance clinic 
financed largely by the public health 
association and various service clubs, 
the clinics being held in the health de- 
partment quarters. It is significant to 
note that a “health honor roll” parade 
was held on May Day, 1929. Some 
1,000 children who merited recognition 
for their interest in an improvement of 
their own health took part in this 
parade. 

A crisis in health department fi- 
nancing developed in 1929, when Rocke- 
feller Foundation funds were withdrawn 
and the county budget committee failed 
to appropriate the funds. Newspaper 
headlines carried the word; “Fate of 
health unit in balance”; “Unit fails to 
secure funds.” It is reported that letters 
poured in from all parts of the county 
urging the county court to support the 
service. Parent Teacher Associations, 
the public health association, and indi- 
viduals supported the budget. A delega- 
tion from the county, headed by Miss 
Carlton as their spokeswoman, appeared 
at the county budget hearing. The 
court announced that they had had so 
many letters protesting the cut that it 
would not be necessary for the hearing 
as the county court had decided to 
budget the necessary funds to continue 
the services of the health department. 
From this time on the health department 
developed steadily, providing expanded 
public health services to the people of 
the county. The health association 
continued its active support. Some 
seven branches of the association were 
organized in the county. One of these 
at Central Point, sponsored a_ public 
health center, a branch of the health 
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department. This was first located in a 
store building, and later, with voluntary 
contributions of labor and materials 
and with other items furnished at cost, 
a health department center branch was 
built. In 1938 when the present health 
officer assumed leadership of the health 
department, the staff consisted of the 
one health officer, five public health 
nurses, a sanitarian and a clerk typist. 
Today the staff consists of one full-time 
health officer, nine public health nurses, 
two sanitarians, one laboratory tech- 
nician, a health educator and two secre- 
taries. In 1946, a second sanitarian 
was added when the city of Medford 
and the county health department were 
combined. A well equipped laboratory 
and a laboratory technician were like- 
wise added at this same time. In 1952, 
after an intensive chest x-ray survey, 
during which 70 per cent of the adult 
population was x-rayed and the value 
of a health educator in community or- 
ganization was ably demonstrated, a 
health educator was added to the staff. 


Plans are now being made, working 
with a community group and particu- 
larly with the health association, to 
expand a child psychiatric service and 
employ a full-time psychiatric social 


service worker. The county this year 
provided a $2,500 budget for mosquito 
control. The health department and 
the health association are now jointly 
engaged in a “community health needs 
survey.” Welfare medical care has been 
divorced from the health department 
program for many years. 

Typifying the interests of the com- 
munity in health is a rather unique 
memorial, the “Sparrow Memorial 
Clinic Fund.” This was originally pro- 
moted by Miss Carlton at the time of 
County Judge Sparrow’s untimely death. 
It was suggested that persons wishing 
to do so, contribute to the fund rather 
than send flowers. There was an enthu- 
siastic response. Because of Judge 
Sparrow’s great interest in public health, 
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the fund is used to equip clinic facilities 
and to maintain them in the health de- 
partment for such things as well baby 
conferences, tuberculosis clinics, crip- 
pled children’s clinics, dental clinics, 
and for similar activities for children. 
Recently a fluoroscope was purchased 
from this fund. This memorial has been 
continued with a large scroll located in 
the health department offices on which 
is inscribed the names of persons in 
whose memory funds have been con- 
tributed. In the words of the present 
county health officer, Dr. Merkel, “We 
could go on and on with some of the 
interesting stories about the early health 
activity development in Jackson County. 
However, there would be no place to 
come to a halt.” In this county the 
health association, with its extensive 
organization and branches throughout 
the county, has undoubtedly been a pri- 
mary means of first organizing and 
giving pioneer support to health activi- 
ties, and later in interpreting health 
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department services to the public. The 
health association, made up of volun- 
teers and the official health department, 
together gave leadership and developed 
the health services with other interested 
citizens. 

In all three counties — Jackson, 
Wasco, and Sherman—it is obvious that 
when given leadership, direct or “sub- 
merged,” and when offered the oppor- 
tunity to take active part in planning 
and in carrying out the program, the 
people enthusiastically respond by pro- 
viding good ideas; capable volunteer 
assistance, and the necessary finances 
for community health services. They 
built economically sound, lasting pro- 
grams as they coordinated their efforts 
and brought their official health activi- 
ties together in efficient health depart- 
ments. 
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Social Hygiene Day Is April 28 


April 28, 1954, has been selected to observe the 18th annual National Social 


Hygiene Day by the American Social Hygiene Association and its 200 state and 
local affiliates. ‘The slogan of this year’s observance is, “Educate Tomorrow’s 
Parents Today.” 

The American Social Hygiene Association has prepared a manual designed 
to show how community groups can pool their experience ard skills in behalf of 
social hygiene goals—education for personal and family living, strengthening 
family life, eradication of the venereal diseases, and suppression of commercialized 
vice. This manual is available on request, together with further information 
from ASHA’s Division of Community Services, 1790 Broadway, New York 19. 

The ASHA will combine its annual meeting and National Social Hygiene Day 
Observance in a luncheon conference at the Hotel Statler in New York City 
on April 26, two days in advance of Social Hygiene Day. At this time the 
association’s annual William Freeman Snow Award “for distinguished service to 
humanity” will be presented. 
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Public Health—Product of Community Action 


How Does a Community See Its Needs? 


RICHARD W. POSTON 


In two western states a fine socio- 


logic experiment has been in 
progress for some years. Its pur- 
pose is to develop methods for 
improving the quality of all com- 
munity services—not just health— 
through the activity of the civic- 
minded local people, themselves. 
Public health services have been 
found to benefit, but they are not 
the sole beneficiaries of intelligent 
community action. 


*k In recent years there has emerged in 
virtually every professional field a 
rapidly growing interest in gaining com- 
munity participation for the accomplish- 
ment of professional aims. Probably, 
this is some indication of an increased 
recognition of the fact that professional 
goals can be more readily attained with 
public support than they can be without 
public support. 

As a result we now find in our com- 
munities a new brand of social organiza- 
tion. One professional group is organ- 
izing citizen advisory councils for the 
public schools, and another is asking 
the community to learn the values of 
city planning. There are recreation 
councils, social welfare councils, eco- 
nomic development councils, local 
health councils, and a wide variety of 
special survey groups designed to pro- 
mote community action in some 
specially designated field. 

Many of these groups are representa- 
tive of verious professional agencies, 
but lay members are always sought 
after, and the letterhead with a long list 
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of influential names printed down the 
left side of the page is common pro- 
cedure. Many an influential citizen 
whose name is a sure bet to make at 
least a dozen letterheads during the year 
is unaware of the organization’s ac- 
tivities, but the name adds weight to the 
stationery without increasing the post- 
age and there is always hope that it will 
add pulling power for community 
support. 

All this activity has grown out of a 
recognition that not only public health, 
but virtually every other public gain is 
in the final analysis either directly or 
indirectly a product of community ac- 
tion. But in the process of bringing 
about all this activity we have made 
one mistake—instead of integrating the 
community we have tended to fragment 
it even further. The same few usually 
do all the work and the same majority 
usually are not interested. Hundreds 
of efforts end in failure, and the stories 
of genuine community action are still 
rare enough to make news. 

The result in the community is not 
to be unexpected. There is one group 
of people who are not interested in any- 
thing except school maiters, another 
confines its interests to the promotion 
of business, another will not do any- 
thing outside of the church, another will 


Dr. Poston is director, Department of Com- 
munity Development, Southern Illinois Uni- 
versity, Carbondale, Ill. This paper was pre- 
sented before the First Special Session of the 
American Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. 
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think only about recreation, another is 
political, and still another will not 
listen to a conversation that concerns 
anything except public health. Then 
too, in each community there is that 
one vast unorganized group—including 
the majority of the citizens—in which 
there is no interest in any public goal 
or in any phase of community improve- 
ment. Thus, the community tends to 
become an assorted collection of groups 
who have one-track or no-track minds, 
and the term “community project” 
means actually a project of one of these 
special groups, or of one of the myriad 
of councils devoted to the development 
of some particular compartment of the 
community corresponding to the objec- 
tives of whatever professional group 
caused it to be organized. 

Under these conditions community 
life loses its vitality; the community is 
no longer whole. The individual tends 
to lose his sense of belonging, and with 
this goes his feeling of importance and 
his desire to participate. Men tend not 
to be considered as whole human be- 
ings, but as pieces of men characterized 
by a special set of needs which may be 
isolated from context and dealt with as 
though they were an arm or a head 
detached from the total organism of 
which it is a part. The great problem 
is that we have, each in his own special- 
ized way, become so absorbed in the 
need for community action in a single 
area that we have tended to forget the 
community. 

Public health is not only a product 
of community action, it is a product of 
the community itself. There is no such 
thing as a health problem existing all 
by itself any more than there is any 
such thing as a school problem or any 
other public problem existing all by 
itself. The real problem is the com- 
munity. For the health of the public, 
or the state of physical, mental, and 
social well-being of the people who 
make up the public, is a product of the 
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community in which it exists, and is 
in some vital way related to the total 
complex of community functions. Life 
is not a part, but a whole, and in this 
respect a community is no different 
from an individual. 

Uncontrolled sewage disposal, the 
presence of insanitary privies, a lack of 
adequate provision for the handling of 
garbage, a general neglect of the care 
of children, a toleration for inadequate 
provisions to meet the needs of the 
aged, nursing homes that are permitted 
to operate below minimum standards, 
social conditions which make for 
human frustration and a low level of 
mental hygiene—all these are symptoms 
of the kind of life that goes on in the 
community and are the products of that 
kind of a community. Through the 
promotion of community action in that 
special area of the community labeled 
“health” we may relieve certain symp- 
toms, but the basic ill that is responsible 
for the symptoms may remain entirely 
untouched, 

Certainly, this basic principle has 
been recognized by the health profes- 
sion. By definition, we have said 
through the World Health Organization 
that health is “a state of complete 
physical, mental, and social well-being 
and not merely the absence of disease or 
infirmity.” With this poiut of view we 
have learned that the health of a com- 
munity cannot be separated from the 
context in which it functions. Public 
health must embrace the total complex 
of factors that go into the making of 
a community. Some of these factors 
may seem to lie entirely outside the field 
of health; yet the influence of all factors 
in the total community are a vital part 
of what makes and conditions the health 
of the public. 

The level of physical, mental, and 
social well-being of the people who 
make up the community is influenced by 
their economy, their schools, their 


churches, their civic organizations, their 
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pattern of recreation, and by their whole 
basic social structure. Public health is 
not something which can be found in 
the health department, rather it is in the 
neighborhoods where people live. It is 
in the human network of formal and 
informal relationships, in the places of 
employment, in the family, in the 
church, and in the kind of quarters in 
which people are housed. It is in the 
streets, in the alleys, in the vice, and in 
the places of entertainment that exist 
in the community. It is in the mental 
attitudes, in the customs and values of 
the people. It is in everything and in 
every place that is a part of the com- 
munity. Thus, the health of the public 
will be no better than is the social and 
economic environment of the com- 
munity. 

Public health is, indeed, the product 
of the community, and its level can 
therefore be raised by the action of the 
people. But to accomplish this action 
we need to look at the total community. 
The basic problem is not merely how to 
form a citizen’s group to establish a 
health department or to accomplish any 
other result in this single area that may 
be classified as health. The basic prob- 
lem is the need somehow to design, to 
mold, to create, and to build a kind of 
community that will produce in the 
process of living a higher standard of 
public health. 

People need to get concerned not with 
their public health, but with their com- 
munity. If the community itself is 
functioning as a mature and integrated 
social unit there will be an alert and 
informed citizenry. There will be an 
atmosphere in which the spirit of 
progress can grow. There will be an 
open recognition of local needs, a will- 
ingness to face problems constructively 
and realistically, and a common desire 
to get behind whatever action is whole- 
some for the community welfare. Within 
the dynamics of this kind of a social 
framework, the services of a modern 
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health department will be provided, the 
functions of adequate hospital service, 
of health education, of protection 
against disease, and the resources of all 
other needed health facilities will be 
sought after and utilized—for these are 
essential elements in the building of a 
good whole community. If, in short, 
the problem of the community itself can 
be solved, then the level of physical, 
mental, and social well-being of the pub- 
lic will be lifted—for community action 
geared toward the total improvement of 
human living will become an integral 
part of the community's whole pattern 
of behavior. 

During the years from 1944 to 1947, 
an experiment in community education 
known as “The Montana Study” was 
carried out in Montana under the direc- 
tion of Baker Brownell, then professor 
of philosophy at Northwestern Uni- 
versity. The purpose of this experiment 
was to develop methods for improving 
the quality of living in the communities 
of Montana. At the end of three years 
it had been conclusively demonstrated 
that by developing a concern on the 
part of local residents for the total life 
of their community, people began to 
express themselves in action that 
reached out into every aspect of the 
community’s structure. Public health 
workers, as well as other professional 
workers dealing in social problems, be- 
gan to find that their job was much 
easier in the communities where the 
experiment had been conducted than it 
was in other Montana communities. 

After four years of research into the 
operations of this experiment, it was my 
privilege in 1950 to organize a similar 
program at the University of Washing- 
ton. Using the same basic philosophy 
of community life that had been demon- 
strated in Montana, we developed in the 
State of Washington a comprehensive 
program of total community develop- 
ment. 

The initial approach consists of the 
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organization of a community self-study 
and action program embracing the total 
range of community life. A consultant 
from the university works with the 
community throughout the initial study, 
but the whole program is carried out 
entirely by local initiative, and the uni- 
versity does not begin the work in any 
community without a clear invitation 
from the people who live there. 

For a period of five months the 
citizens of the community come together 
once each week in the form of an old- 
fashioned American town meeting to 
discuss all aspects of their own com- 
munity, to discover and identify the 
causes of their problems, and to work 
out their own solutions. Hundreds of 
people from all interests and all sectors 
of the community may take part. By 
means of “buzz” sessions everyone has 
an opportunity to express his opinions 
and make recommendations for action 
in every area of community life. 

Through a series of research commit- 


tees which provide the facts that are 


needed for the discussions at each 
weekly town meeting, the total com- 
munity is brought together into one 
integrated study. All groups, interests, 
organizations, and agencies are united 
in a single effort focused on the com- 
munity as such. People who ordinarily 
do not participate in any community 
enterprise become actively invoived. 

In the State of Washington the pro- 
gram has now been established for 
slightly more than three years, and 
again as in Montana, the effectiveness 
of the effort has been clearly demon- 
strated. Out of the study comes unity 
and a common awareness of local needs. 
From this comes intelligent planning 
for community-wide effort in which the 
people can act together, not as organiza- 
tions and specialized interests, but as 
citizens of the community in which they 
live. Under these conditions health 
problems tend to melt away because the 
community itself is becoming a healthier 
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place in which to live. The stresses and 
strains of fragmented effort are broken 
down, social barriers are overcome, and 
instead of the professional having to 
convince the community that his service 
is important before he can obtain the 
necessary facilities to do his work, he 
now finds the community demanding his 
services and providing the facilities that 
are needed because the people who make 
up the public have become concerned 
with the total well-being of their com- 
munity. 

In one of these communities the pub- 
licly owned hospital was on the verge 
of bankruptcy. Internal factions had 
split the personnel, and a point had 
been reached where no one could give 
a clear accounting of hospital operating 
costs. Public relations had deteriorated 
to a state of personal name calling. 
This was the only hospital in the county 
and more than 20,000 people depended 
upon it. One wing had already been 
withdrawn from service, and month 
after month all efforts to reverse the 
situation ended in failure. 

Then from a common interest in 
community improvement that grew out 
of the community self-study, something 
happened. Inside this community the 
citizens as a whole were becoming con- 
cerned for the future of their town and 
began to recognize that public apathy 
toward local needs, including the hos- 
pital, was in itself their most serious 
problem. Not until the people had be- 
gun to look at themselves as a com- 
munity and to discover that their future 
was in their own hands did they begin 
to realize that the hospital, as other 
municipal facilities, actually belonged 
to them and that in the final analysis 
they were responsible for the well-being 
of these facilities. 

Within a few weeks the matter was 
being thoroughly aired at their weekly 
town meetings and the entire com- 
munity had become interested. Misun- 
derstandings began to disappear and a 
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plan of action was recommended. The 
first change came with a reorganization 
in hospital administration and further 
changes followed in rapid order. In 
the health committee’s report which 
was discussed throughout the com- 
munity was the quotation, “. . . the 
right to health belongs to everyone. But 
with that right goes the obligation to 
support the facilities that make that 
right possible. We cannot ask for some- 
thing important and not give in return. 
Each community will get the kind of 
hospital care it deserves. The greater 
the concern of the public, the stronger 
the spirit of the hospital and the better 
care each patient will receive.” 

That was six months ago. Today the 
hospital finds itself in a climate of com- 
munity cooperation and support. Old 
conflicts are gone, modern business 
methods have been established, nurses’ 
salaries have been raised, employee 
morale is up, and the hospital is out of 
the red. But this same spirit is alive 
in all areas of the community and is 
going forward on every front. In this 
town people are concerned with a com- 
mon objective of making their com- 
munity the best place in the world in 
which to live, and they know that this 
cannot be done without adequate facili- 
ties for the public health. 

The community study was not 
focused specifically on the hospital 
problem, or on any other single prob- 
lem. It was focused on the community. 
But from that focus the people them- 
selves set in motion a process of 
democracy in action, which by the very 
nature of that process, must permeate 
every area of the community structure. 
The release of direct action for the 
solution of a specific health problem— 
in this case the hospital—was simply a 
natural function of that process. It did 
not have to be promoted as a special 
health effort in one narrow segment of 
the community where under usual con- 
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ditions only a certain few are interested. 
By integrating themselves into one 
complete community effort, all interests 
evolves into one interest—the com- 
munity itself. Action in the field of 
health was inevitable because the field 
of health is an integral part of the 
community. 

In seven Washington communities 
this same process resulting from the 
community study and action program 
in three years has expressed itself in 
terms of the development of economic 
resources providing hundreds of new 
permanent jobs, the reduction of public 
assistance needs, the streamlining of 
local government and the passage of 
state legislation, new roads, improved 
streets, new street lighting, and the 
painting and beautification of whole 
towns; improvements in local fire dis- 
tricts with a substantial lowering of fire 
insurance rates; the acquisition and 
construction of community parks and 
equipment, the development of com- 
munity-wide recreation programs, the 
construction of new school buildings 
and expanded educational programs for 
both young people and adults; substan- 
tial increases in voter turn-out; the 
cooperation of local organizations after 
years of pulling apart, the formation of 
church councils and a large increase in 
church attendance; the expansion of 
local health departments, the cleaning 
up of insanitary sewage conditions and 
improvements in municipal water sup- 
plies, new garbage disposal systems and 
equipment, expanded chest x-ray and 
immunization programs; and above all 
a spirit which motivates community 
action as a habit of living. 

In the State of Washington requests 
for the program have now been received 
from more than 80 communities, and 
this year under the direction of Jack E. 
Wright the work is being greatly ex- 
panded. At Southern Illinois Univer- 
sity we are now organizing the same 
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program, and other state universities 
are hoping to get it started in their 
states. 

The total community self-study is no 
panacea any more than is any other 
program. But it does cultivate the unity 
of community life, and with unity 
comes a common interest in the solution 
of all local problems—health included. 
Under these conditions, community ac- 
tion for better community health is 
inevitable. If, then, we can make the 
community itself our primary concern, 
instead of confining our efforts to one 
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specialized part of the community, I 
believe that the results will come more 
quickly and more easily. For when the 
day comes that people in local com- 
munities throughout all America are 
willing to take the destiny of their com- 
munity in their own hands and mold it 
for themselves, then on that day we will 
witness the greatest action in all history 
for the complete physical, mental, and 
social well-being of our people. 

Public health is, and can only be, the 
product of the community in which man 
lives. 


American Board of Preventive Medicine Examinations 


The American Board of Preventive Medicine announces examinations for 
certification in preventive medicine and public health at the following universities 


on April 22, 23, and 24, 1954: 


University of California, Berkeley, Calif. 
Harvard University, Boston, Mass. 


Johns Hopkins University, Baltimore, Md. 
University of Minnesota, Minneapolis, Minn. 


Tulane University, New Orleans, La. 


Request to attend examinations at any of these places should be made to the 
secretary of the board at the earliest possible moment. Examination fees must be 


in the secretary's office prior to the examination date. 


Dr. Ernest L. Stebbins, 


Secretary-Treasurer, 615 N. Wolfe St., Baltimore 5, Md. 
Examinations also will be given in Buffalo on October 9, 10, and 11, at the 
time of the Eighty-second Annual Meeting of the American Public Health Asso- 


ciation. 
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Public Health—Product of Community Action 


How Does a Community React to Its Health Needs? 


EARL LOMON KOOS, Ph.D. 


If one word could epitomize the 
reasoning running through this en- 
tire paper, that word would seem 
to be “perspective” —an attribute 
above price and one that public 
health leadership 
to sharpen and re 


+k I believe that all of us need to keep 
in mind one of the closing sentences in 
Dr. Erickson’s paper—“it is obvious 
that, given leadership, direct or ‘sub- 
merged,’ and when offered the oppor- 
tunity to take active part in planning 
and carrying out the program, the 
people enthusiastically responded [by] 
providing good ideas, capable volunteer 
assistance, and the necessary finances 
for sound health services.” Were these 
factors always present, my part in this 
program would be uncalled for. Were 
these factors always present, public 
health activities would be further ad- 
vanced in all parts of our country than 
they are at present. But these are not 
always present—hence this paper. 
Since no community has perfect pub- 
lic health facilities, and only a very few 
are thoroughly negligent of their 
public health responsibilities, it follows 
that any community’s activities in the 
realm of public health may be plotted 
somewhere on a continuum with a num- 
ber of polar opposites—adequate facil- 
ities as against inadequate, knowledge 
as against ignorance, public interest as 
against public indifference, adequate 
funds as against inadequate funds, etc. 
Also, the reaction of the community’s 
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members to its health needs lies some- 
where between complete rejection and 
complete acceptance. This, then, is the 
answer to the question assigned me— 
community reaction to health needs is 
varied and variable, and in each case 
is to be found somewhere on a con- 
tinuum between a perfect meeting of or 
a complete neglect of those needs. 
Public health activities may be 
viewed, therefore, as efforts to move the 
individual’s or group’s attitudes and 
behavior further along on the con- 
tinuum toward the positive end—to 
have more adequate facilities and 
finances, more knowledge, interest, and 
participation concerning health, etc. 
To indicate that a community reacts 
either positively or negatively is not 
enough. The real question facing the 
public health professions is not so much 
where the community is on this con- 
tinuum as why it is where it is. Our 
concern must be with the factors which 
cause the community to react as it does. 
At the risk of seeming to be discur- 
sive, | think we need again to remind 
ourselves that the term “community” is 
a very broad and inclusive one—that 
very often a community 1s made up of 
several subcommunities. Each of those 
parts of the total commun‘ty has its 
own special characteristics which arise 
out of its racial, ethnic, social class, or 


Dr. Koos is professor of social welfare, 
Florida State University, Tallahassee, Fla. 
This paper was presented before the First 
Special Session of the American Public 
Health Association at the Eighty-first Annual 
— in New York, N. Y., November 10, 
953. 
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other differentiations. In many cases, 
these subcommunities can be seen in 
geographic isolation; in others, they are 
present only in terms of interaction (or 
its lack) which occurs in the com- 
munity. We need to remind ourselves, 
also, that communities are not neces- 
sarily political units—that a true com- 
munity may be only part of a political 
unit or may, in fact, comprise parts of 
two or more political jurisdictions. 

A first, and I believe a most im- 
portant factor may be stated in these 
words: A community reacts (positively 
or negatively) in terms of its own 
special concepts of health. We have 
recently been canvassing the literature 
in this field in an effort to secure cer- 
tain definitions which will be acceptable 
and applicable in all cases. One of 
these is a definition for the term 
“health.” It appears that there is no 
one meaning—that there are as many 
meanings as there are groups and indi- 
viduals who use the term. We who have 


professional interests in public health 
have come to regard certain activities 
as minimal—we have come to have what 
we term “health standards.” But these 
are ours and not necessarily those of 
the people who share in a community’s 


life. The standards acceptable to the 
latter may, in fact, be quite different 
and subordinate to those held by health 
workers. A community may react, 
then, in one way to what it regards as 
the necessities for health, but in a quite 
different way to what the public health 
authority sees as a necessity. This is 
not to say that these two sets of stand- 
ards should not be brought into agree- 
ment, but only to point out that a com- 
munity reacts in a way characteristic to 
itself, and that this way of reacting is in 
terms of its own ideas about health. 
Why 2 community—or, more im- 
portant, a portion of a community— 
holds a particular attitude regarding 
health and illness is not always easy to 
indicate. Certainly, we know by now 
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that each ethnic and racial group in the 
community has its special concerns and 
antagonisms regarding health. We 
know, too, that each of the several social 
classes—whatever they may be in a 
particular community—tends to hold 
special definitions of health and illness, 
and that these sometimes differ vastly 
from one class to another. Prescrip- 
tions and proscriptions regarding health, 
as held by any one community, are 
therefore the product of forces peculiar 
to that community—and must be recog- 
nized as such. 

Second, a community reacts (posi- 
tively or negatively) to its health needs 
in terms of its value system. (This is 
an area to which little significant atten- 
tion has been given). This factor is 
akin to but not identical with the first, 
for it involves not criteria concerning 
health but rather where—in the whole 
range of human values—one shall place 
health. It does us little good, for exam- 
ple, to emphasize the value of early and 
frequent prenatal examination if the 
community in which we work places 
little emphasis (in its own value system) 
upon maternal health and the well-being 
of the newborn—if, in fact, that com- 
munity regards maternal and infant 
deaths as being “God’s will and not to 
be tampered with.” 

From our current researches it be- 
comes increasingly evident that health is 
a value, but a value which is always in 
competition with other values. A new 
airport, a new park, or some other 
symbol of civic pride and righteousness 
may take precedence over needed health 
facilities. A new car, a television set, a 
genuine dyed-rabbit fur coat—all of 
these are symbols of values that may 
rank, in any one community for any 
one person—far above the value placed 
upon health (as you and I understand 
it). Even though we do not understand 
completely the mechanisms of their op- 
eration, we do recognize that these 
values have a truly compulsive power 
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in determining community or individual 
activities. It is evident, then, that the 
value system of a particular com- 
munity or subcommunity must be 
known and its importance appreciated 
if we are to understand how that com- 
munity reacts to its health needs. 
Third, a community reacts positively 
or negatively to its health needs in terms 
of its level of communication and, there- 
fore, as a result of its members’ partici- 
pation. It is surely not accidental that 
the well baby and preschool clinic de- 
scribed by Dr. Erickson failed the first 
time, for it is quite evident that there 
had been little communication between 
the public health personnel and the 
possible clientele of the clinic. There 
was communication, yes, but communi- 
cation between the nurses and promi- 
nent “leaders” in the community. 
Leaders, of course, but leaders in terms 
of what? While we must admit the 
presence in any community of socially 
prominent people who are “interested” 
in public health, it is very often true 
that such persons are not identified as 
leaders by the persons who must be led. 
Unless the effective leadership of the 
“natural groups” in the community is 
determined, and then used, programs 
are doomed to at least partial failure. 
In an earlier article,* it was pointed out 
that public health activities can be 
effective in any group only if they occur 
in an atmosphere in which the members 
have high morale and the opportunity 
and encouragement to communicate on 
a democratic level. Communities have 
high morale in matters of health only to 
the degree that indigenous leadership: is 
recognized and accepted by public 
health personnel, and only to the degree 
to which it arises out of a mutual recog- 
nition of human worth. While such 
leadership may not at first possess aspi- 
rations and values that match our own, 


* Koos, Earl Lomon. New Concepts in Community 
Organization for Health. A.J.P.H. 43, 4:466-469 (Apr.), 
1953. 
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it can usually be brought to share these. 
Such leadership constitutes, in effect, the 
fulerum by means of which larger 
groups can be moved toward the more 
positive end of our continuum. 

We cannot avoid the presence in the 
community of groups which are quite 
removed from each other in their social 
relationships, but unless we are cog- 
nizant of the social distances involved 
and of their meaning—and unless we do 
something to bridge these distances with 
adequate communication — we can 
hardly expect to have participation by 
all portions of the community. Also, 
we cannot expect to have high morale if 
one significant element of that com- 
munity feels that it has no part in the 
decisions which affect it directly. 

Fourth, a community reacts positively 
or negatively to its health needs in di- 
rect ratio to the realism of the planning 
for health. This must be viewed in 
two ways. One we have already referred 
to—realism as to what the community 
members view at a given time as their 
health needs. The other is in terms 
of the ability of the community to sup- 
port health services. It is entirely 
natural that those of us who are inter- 
ested in health should want the best for 
our communities, and should press to 
further our objectives. I, for example, 
would like to see more and better rural 
hospitals in my adopted state of Florida, 
for I feel that the health of our people 
is of prime importance. Others with 
interests centered in education will press 
with equal vigor for better schools in 
exactly the same communities in which 
I am urging better health facilities. 
But many cof these communities are 
poor, some of them desperately poor— 
possibly because they are not located 
where they can get at the pocketbooks 
of tourists—and we have somehow to 
share our goals in proportion to what 
the coramunity can realistically afford. 
To set goals which are disproportionate 
to other needs and disproportionate to 
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the community’s ability is only to pro- 
voke irritation and discouragement for 
all concerned. 

The need for realism requires, too, 
that public health personnel act in close 
cooperation with the personnel of other 
institutions. Health (and its counter- 
part, illness) is only one part of man’s 
life—whether viewed in terms of the 
individual or of groups of individuals 
(the community), and a part which he 
cannot separate from the other parts of 
his existence. It is unrealistic, then, to 
expect that he can understand and accept 
public health activities if they attempt 
to operate in an icy apartness from 
other activities concerned with his wel- 
fare. It is surely correct to say that 


the community’s members react most 
favorably when health activities are 
thoroughly integrated with other activi- 
ties directed toward meeting human 
needs. 

Fifth, a community reacts positively 
or negatively to its health needs, in some 


measure, at least, in proportion to that 
community's providing private as well 
as public health agencies. It is prob- 
ably correct to say that public health 
authorities are free to experiment to a 
degree permitted no other governmental 
group. Even so, it is also true that 
governmental agencies, by their very 
nature, are prevented from venturing 
into many areas in which experimenta- 
tion is of prime importance in develop- 
ing new philosophies and technics, in 
enlisting the enthusiasm of community 
members. The community which sup- 
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ports such private agencies, of whatever 
sort—if they are effective but not dupli- 
cating—is providing just that many 
contacts with health activities for the 
divergent group; that make up the com- 
munity. 

While a community’s health is to a 
considerable extent a matter of sanitary 
engineering (and I have no intent of 
minimizing this aspect of public health 
activity), it is also—and in good 
measure—a matter of the individual’s 
and family’s own acceptance of health 
standards and procedures. Reaction to 
public health “yardsticks” and goals is 
positive or negative, then, in terms of 
(1) what health is conceived to be, (2) 
of how health goals are viewed as re- 
lated to other goals, and (3) of how 
favorably members of the community 
react to each other, share a common 
thinking, and view their real differences 
democratically. All of these are cen- 
tered in the members of the community 
themselves. On the other side, public 
health “yardsticks” and goals are 
accepted or rejected in direct proportion 
to (1) the realistism of the approach 
public health personnel make to the 
whole problem of what the community 
can afford, recognizing that formal 
health activities are only one part of 
the community’s entire need, (2) the 
degree to which public health activities 
are integrated into the whole of the com- 
munity’s activities, and (3) the degree 
to which public health personnel recog- 
nize the value and need for “ancillary” 
health activities in the community. 
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Public Health—Product of Community Action 


Setting Our Sights for the Future 


JOHN D. PORTERFIELD, M.D., F.A.P.H.A. 


A state health officer sifts the 
sociologic concepts offered in the 
preceding papers through the criti- 
cal sieve of hard, practical adminis- 
trative experience, and the ideas 
that survive the sifting commend 
themselves as doubly demanding of 
your attention, 


*k In his book, We Chose the Islands, 
Sir Arthur Grimble recounts his ex- 
perience with native octopus fishing on 
a Pacific Island. To preserve the 
dignity of his office of administrator he 
was once forced to participate in this 
“sport.” The procedure was simple 
enough. A team of two would find a 
coral reef where the beasts lived. One 
member of the team would dive down 
and offer himself as bait before an 
octopus cave. When he was well en- 
circled by tentacles, his companion 
would dive down and pull him back 
from the cave entrance. The octopus 
would release his hold on his home 
rather than on his meal, The “bait” 
would then kick his way to the surface 
with the octopus. While the animal was 
preoccupied in seeking his victim’s 
jugular vein with his beak, the team 
mate would surface alongside and drive 
a knife into a vital spot of the octopus. 
Apparently, this is a highly successful 
and much enjoyed outdoor sport in 
those areas. While one may, in passing, 
admire the very precise timing of this 
method and be impressed by this ex- 
treme expression of faith and interde- 


pendence on good teamwork, the pri- 
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mary reaction of most of us in this part 
of the world would be one of stark 
horror, not equaled since, if ever, by 
the nightmares of insecure childhood. 

All of which is to say that it depends 
on the point of view. We have here 
at this meeting a play within a play. 
Each of the three preceding speakers 
was considering the problem of relating 
the point of view of the professional 
purveyor of community services to the 
point of view of the consumer—and 
purchaser—of these services. We have 
had the opportunity to consider, too, 
the contrast in point of view of the 
public health specialist and the social 
scientist. 

The story which Dr. Erickson has told 
you is an absorbing one, but one which 
all of us will recognize in settings of 
our own and with many familiar scenes 
and passages. Members of the public 
health team have spent this last genera- 
tion, at least, in being greatly preoccu- 
pied by the problem of developing good 
community health services. Some of 
us may have tried it by deciding in our 
own competence what was good for the 
patient and imposing the therapy by 
some form or other of force. But some 
of us, and more as the years went by, 
realized that community action offered 
a sounder, more stable mechanism, even 
before we thought of what we were do- 


Dr. Perterfield is director, State Department 
of Health, Columbus, Ohio. This paper was 
presented before the First Special Session of 
the American Public Health Association at the 
Eighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. 
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ing by that term. It must be admitted 
that often the health officer is a working 
social scientist, albeit unconsciously. 
He may not be able to talk in the ver- 
nacular, but he does combine training 
in the scientific method with an aware- 
ness of and sympathy for people, their 
views, and the influences which shape 
their views. A health officer, particu- 
larly if he is native to the region in 
which he practices, can by long associa- 
tion with the tribal customs and com- 
munity foibles do a good job of 
eliciting community action, playing by 
ear when he cannot read a sociologic 
note. 

We must plead guilty in some degree 
to the major point made by Mr. Poston. 
In our preoccupation with public health 
we have contributed on many occasions 
to the fragmentation of the broad con- 
cept of community living. We did it 
for that matter even within the field of 
public health, not only by exclusive con- 
centration at times on a special program 
in public health but by the insistence 
that only legally constituted official 
health agencies should have aught to say 
in the field of health. We have at- 
tempted to broaden ourselves in this and 
we talk now, and sometimes think, of 
the broad, integrated, balanced program 
of the health department and, even 
better, of the coordinated and cooperat- 
ing community health program utilizing 
all community health resources. 

Perhaps it is a little too soon to ask 
us to go on from there. The health 
officer is just now adjusting to the idea 
that he does not have exclusive monop- 
oly as community health leader, that he 
must be a member of the community 
health team in which he should strive 
to earn the role of community health 
leader. At this delicate period of read- 
justment perhaps we could wait just a 
little while before we are asked to be 
submerged further in the total com- 
munity approach. Admit that we are 
prejudiced in knowing well the benefits 
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of a good community health program 
while being somewhat sketchily 
formed on the long-range advantages 
of some of the competing community 
interests that would be considered in 
this holistic concept. Admit, too, that 
we need yet a little while to attempt to 
improve our still intangible measuring 
devices which we need in order to make 
a convincing case for the health pro- 
gram. I am not pessimistic about the 
relative value placed on health in most 
communities, but | shall be more opti- 
mistic when we further refine the 
methods of demonstrating the quali- 
tative and quantitative results of our 
services. 

We can deal with Dr. Koos a little 
more confidently for he allows us to 
remain a little more within our own 
special interests. He sets up for us some 
guides to the factors on which are based 
the positive or negative reactions of 
communities to what we know so well is 
good for them. He reminds us, very 
kindly and only by implication, that 
specialists we may be, but specialists 
in the field of human relations and in 
community physiology we may not be. 

We are asked by the implications of 
the previous speakers to consider the 
benefits to be derived from association 
with and consultation from the social 
scientist. I am one of those who believe 
that we have much to gain by this asso- 
ciation and consultation. I am _ re- 
minded of the physician at the 1952 
Annual Meeting of the Association who 
remonstrated at the inclusion of a social 
scientist in a discussion of the relation— 
and the difference—between community 
wants and community needs. “But,” 
said he, “what are you leaving for the 
physician to do?” It seems unnecessary 
to point out that, trained in the physi- 
ology, pathology, epidemiology, and 
immunology of the human being, the 
physician has a contribution which can 
never be overlooked in the public health 
program. But the special talents of the 
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social scientist will be of considerable 
value when we concern ourselves with 
the health of a community and how to 
assist in its achievement. 

The way in which we avail ourselves 
of this special competence is, however, 
important in establishing the extent of 
its usefulness. The single intensive 
two-week long visitation of the social 
scientist to the community may or may 
not permit him to make a significant 
contribution to the health department’s 
understanding of how and why certain 
community health programs succeed 
and others do not. But the frequent 
consultation with the social scientist, 
the periodic discussion with him of the 
psychology and rationale of community 
action may give the health officer some 
amazingly vivid insights into the prob- 
lems he has in purveying services to a 
public which has a mind of its own. 

It is almost an indispensable require- 
ment that every good textbock on 
sociology contain in its introduction a 
warning that, while everyone thinks it 
is instinctive and congenital to under- 
stand sociology, it is truly a science 
which requires at least some preparation 
and training for its proper practice. 
Realizing, then, the dangers of ventur- 
ing beyond my depth, I am still com- 
pelled to suggest several basic principles 
which it seems to me underlie what the 
social scientist is trying to help us 
understand: 

1. Communications are of the first 
importance. Unless there is an ex- 
change of understanding between those 
who offer and those who receive, there 
is at best poor provision of services. It 
is not enough to insure good channels 
alone. We have preoccupied ourselves 
with the stringing of the wires, but per- 
haps we have overlooked the careful 
identification of the terminals. Dr. 
Erickson’s account of the unvisited well 
child conference is an apt case in point. 
The channels were engorged with an- 
nouncements, the one terminal was 
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easily defined—the conference room, 
personnel, and time—but the other 
terminal was only pointed to, directional 
radio beamings as it were, but not an 
established two-way contact. 

More and more studies in human re- 
lations are demonstrating what we have 
long suspected—that the most con- 
ductive medium in a community is the 
back fence. At a time when our fiscal 
officers are becoming more querulous 
about vouchers for educational pam- 
phlets, posters, and exhibits, it behooves 
us to become much more critically 
selective of our means of communica- 
tion. 

2. Of equal importance is that par- 
ticipation be two-way. Dr. Erickson 
illustrates the value of this principle 
when he reports that the development of 
actual participation by citizens—even 
as chauffeurs, clerks, and janitors—not 
only resulted in a successful conference 
but two years later caused the people to 
say in a budget crisis that they received 
more services from the health depart- 
ment than from any other county gov- 
ernment agency. 

You have heard the recent Eisen- 
hower story of the African village. 
Some beneficent government agency 
had built a complete new village with 
sturdy, well planned housing and all 
the central facilities of a community. It 
stood empty, however, while the people 
for whom iit was intended lived a mile 
or so away in their traditional squalor. 
The reason—the housewives refused to 
occupy quarters which provided indi- 
vidual water taps in each kitchen, for 
this deprived them of their major social 
activity, the town well. Citizen partici- 
pation here would at least have saved 
unwise expenditure and might even 
have found a solution to the impasse. 

3. With good communications and 
bilateral participation it is essential to 
develop a reasonably definite set of 
community goals, considering not only 
specific objectives but also a realistic 
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time schedule. This should be specific 
and definite, but at the same time flex- 
ible, so that citizens and professional 
specialists may take advantage of unan- 
ticipated gains and resources or may 
devote more time to difficult phases. 
All of us feel more comfortable with 
familiar landmarks. A plan, therefore, 
helps us all to be oriented. An added 
dividend could be hoped for in that a 
simple, well publicized plan might pos- 
sibly end up as a back fence conversa- 
tion piece, now and then, for Mr. 
Poston’s great majority who belong to 
nothing except the community. 

May I remind you of just two mech- 
anisms which can work to implement 
these principles. The first is the lay 
self-survey. It provides a means of 
communications and bilateral participa- 
tion and leads to the development of an 
acceptable plan. It is not scientific, per- 
haps, in the narrow epidemiological 
sense, but it provides a link between the 
professional knowledge of need and the 
expression of citizen want—a_ link 
which can in time bring need and want 
to be more closely synonomous. 

The second mechanism which fits well 
into this pattern is the community health 
council. Here again, professional 


knowledge and lay interests have oppor- 
tunity to combine forces. The profes- 
sional specialist who cannot bring him- 
self to compromise with lay interests 
may find himself a leader without a 
following and the parade may find itself 
wandering down the wrong streets. 

I have probably demonstrated by ex- 
ample in these few sketchy remarks the 
health officer's need for consultation 
with the social scientist. Not to be 
hailed like a new antibiotic as a panacea 
for all our ills, the addition of the social 
scientist to the public health team is 
seriously to be considered as a very 
necessary augmentation of our re- 
sources. Or, as the social scientist 
might put it, we are awakening to the 
need for the health team to be con- 
sciously a participating member in the 
human relationship of the community. 

Setting Our Sights for the Future is an 
ambitious title. Let me only suggest to 
you that as we listen and confer together 
we not forget our silent partner, the 
citizen of our community. As was said 
at the Governing Council meeting, it is 
an edifying practice to recollect that our 
tools may be facilities and clinics, 
organizations and structures, but our 
work is with people. 


The Journal 25 Years Ago 


An editorial on Noise in the March, 1929, Journal ends with this story to 
illustrate “that people vary tremendously in their reaction to stimuli of various 
sorts.” “One must remember,” says the writer, “the reply of the artillery officer 
at a concert who was asked if he liked music. His reply was, ‘Yes, I like noise 
of any kind.’ ” 
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Staphylococci 


Phage Typing Antibiotic-Resistant 


MATTHEW H. FUSILLO, LT. COLONEL RICHARD N. ROERIG, MSC, CAPTAIN 


JOSEPH F. METZGER, MC, AND COLONEL KENNETH F. ERNST, MC. 


An intriguing speculation is sug- 
gested by the findings of this study. 
Are the antibiotic-resistant strains 
of organisms reported so frequently 
these days due solely to the failure 
of antibiotics, or their misuse? Or 
may our present difficulties be due, 
in part, to resistant forms that 
existed before the days of our 
“wonder” drugs, but were then 
masked by more aggressive but 
antibiotic-susceptible strains? 


I: Numerous editorials, reviews, and re- 
ports of experiments upon the resistance 
of staphylococci to antibiotics have 
appeared in the literature since the in- 
troduction of penicillin therapy.** The 
problems of multiple-antibiotic _resist- 
ance of the staphylococci in a hospital 
population have been reported by many 
workers,'* and recently in an editorial 
in a chemotherapeutic journal.® 

In our laboratories, the number of 
penicillin-resistant Staphylococcus au- 
reus organisms isolated from clinical 
material has fluctuated from 30 per cent 
in 1943 to 62 per cent in 1951. In 
1952 there appears to have been a drop 
in resistant forms to 49 per cent. Ac- 
companying this drop, was the increase 
from about 25 per cent to about 50 
per cent resistant forms of these micro- 
organisms to chlortetracycline* and 
oxytetracycline.® + The latter does not 
imply that a decrease in resistance to 
penicillin has been observed because of 
the increase in resistance to the broad- 


* The trademark of the Lederle Company for the anti- 
biotic chlortetracycline is Aureomycin. 

¢ The trademark for the Pfizer Company for oxytetra- 
eyeline is Terramycin. 
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spectrum antibiotics. In the same 
period 6 and 9 per cent of the organisms 
tested were resistant to erythromycin 
and carbomycin. 

In 1945 Wilson and Atkinson’ de- 
scribed a method for identifying strains 
of S. aureus by bacteriophages. Few 
experiments had been conducted in this 
country using bacteriophage typing 
until a short time ago when Blair and 
Carr,® and Dowling, et. al.,° presented 
reports of the potential applicability of 
“phage typing” to problems involving 
the staphylococci. In Great Britain 
and Australia the technic has been ap- 
plied to investigations of hospital cross- 
infections, food poisoning outbreaks, 
and other Other than 
phage grouping of the penicillin-re- 
sistant staphylococci, this is one of the 
first reports known to us’ to 
deal with the phage types of the anti- 
biotic-resistant staphylococci other than 
penicillin alone. These antibiotics in- 
clude penicillin, streptomycin, chlo- 
ramphenicol, oxytetracycline, carbomy- 
cin, chlortetracycline, and erythromycin. 

It is the purpose of this article to 
present the incidence of “phage pat- 
terns” of the antibiotic-resistant staphy- 
lococci encountered in a hospital popu- 
lation covering the period from August, 
1952, to July, 1953, ard to present the 
significance of these phage patterns in 
that community. 


The authors are associated with the Anti- 
biotic Section, Laboratory Service, Walter 
Reed Army Hospital, Washington, D. C. 
This paper was presented before the Labora- 
tory Section of the American Public Health 
Association at the Eighty-first Annual Meeting 
in New York, N. Y., November 10, 1953. 
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Table 1—Phage Patterns of the Three Groups of Staphylococci 
(Modified After Williams and Rippon) 


Phages Characteristic of 
the Group 


Group 


Common Phage 
Patterns 


52; 52A; 29; 29A; 31; 31A; 
44; 44A 


523. 


6; 7; 42B; 42D; 42E; 47; 
47B; 47C; 53; 54; VA4; 
70; 73; 75; 76; 77 


47A; 142 


Unclassified 12C: 


52A; 52/52A; 29/52 
29/31/44/52; 44/44A; 44A 


523; 3A; 3C; 3B/3C; 3A/3B/ 
3C/39 


6/47; 6/47/53; 7; 42B; VA4; 
53; 47/53/75; 47/53/54/75; 42D 
VA4/53 


7/42C/42E/52/52A/54/; 3A/44A 
42C; 34/7/54; 523/42B/44A/54/ 


Methods and Materials 


The staphylococci included in this 
study were obtained by routine culture 
of various sources of clinical material. 
Organisms were isolated on trypticase 
soy blood agar plates and after identifi- 
cation were transferred to trypticase soy 
agar slants. They were then maintained 
at refrigerator temperature until used. 
In the case of the older cultures, sub- 
cultures were made about every six 
months. Sufficient organisms were in- 
cluded so that strains with multiple re- 
sistance were in the majority. 

Sensitivity studies were conducted by 
either a tube’dilution method previously 
described by Fusillo and Romansky,’* 
or by a disc sensitivity method of 
Fusillo and Kuhns.'* 

Through the courtesy of Dr. John E. 
Blair, 34 staphylococcal bacteriophages 
were obtained from his laboratories for 
this study. Stock phages and phage 
typing procedures were accomplished by 
the methods described by Blair and 
Carr. Petri plates, 105 millimeters in 
diameter, containing trypticase soy agar 
were streaked with a heavy, even in- 
oculum of the organism to be tested. 
Each of the 34 phages was “spotted” 
within a preruled square on the plate 
and the plates allowed to dry. These 


were then incubated at 37° C. for six 
hours, after which they were refriger- 
ated overnight. The plates were read 
the next morning for the plaques of 
lysis that occurred in any given square 
and the corresponding phage that had 
been “spotted” was recorded. 

Of 485 staphylococci isolated during 
the past year, 372 (about 77 per cent) 
were typeable with, the 34 available 
staphylococcal bacteriophages. The re- 
sults are reported to conform with the 
“Phage Groups” listed in Table 1. 
This table is patterned after that of 
Williams and Rippon’® and includes 
new phages from Blair and Carr,’ as 
well as results of the current experi- 
ments. The microorganisms were cate- 
gorized into phage groups and assayed 
with respect to the various antibiotic 
resistance patterns. 


Results 


Table 2 illustrates the percentages of 
all the staphylococci tested in these ex- 
periments which were resistant to the 
following antibiotics: penicillin, 74.5 
per cent; streptomycin, 66.2 per cent; 
chlortetracycline, 66.9 per cent; chlo- 
ramphenicol, 3.1 per cent; oxytetracy- 
cline, 66.9 per cent; erythromycin, 0.6 
per cent; and carbomycin, 0.6 per cent. 
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Table 2—Susceptibility of the Staphylo- lished, and the remainder were not 
cocci to Various Antibiotics (485 Strains) typed by any of the given phages. 


The phage group frequency of 362 


penicillin-resistant organisms is de- 

; Penicillin 74.5 scribed in Table 4. The majority of 

: Streptomycin 66.2 the organisms again occur in phage 

Chlortetracycline 66.9 Ill (74.5 t) ith 

e Oxytetracycline 66.9 small percentages in Groups I and II. 

z Erythromycin 0.6 Among the 123 strains of staphylococci 
Camenyeie ute that were sensitive to penicillin (Table 


5), 35 per cent were in Group III, 13.8 


In Table 3 the distribution of the per cent in Group I, and 9.8 per cent in 
staphylococci among the particular Group II. 


Table 3—Group Occurrence of Phage Typed Staphylococci (485 Strains) 


Group No. Typed Per cent Common Phage Patterns 


37 7.6 44A; 444/31; 31/52A; 52A 
II 13 2.5 523; 3A/3B/3C; 3B/3C 
62.9 7; 42B; 47C; 53; 7/53; VA4 
VA4/53; 47/53; 47/53/75; 53/54; 
47/53/54/75 * 


Unclassified 18 3.8 42C; 3A/44; 3A/3B/44A 
523 42B/444 55/75 


No lysis 


* May be joined by 6 and/or 7 and/or 73 


phage groups is listed. Most of the Table 5—Phage Groups of Penicillin- 
organisms typed (62.9 per cent) fell Sensitive Staphylococci (123 Strains) 
into broad phage Group III, with small 


numbers occurring in Groups I and II— _— Group No. Typed Per cent Typed 
7.6 and 2.5 per cent, respectively. ; "7 8 
Three and eight-tenths per cent of the Il 12 98 
organisms were not classified because a ll 43 35.0 
suitable phage group could not be estab- Unclassified 10 8.1 

No lysis 41 34.3 


Table 4—Phage Groups of Penicillin- 
Resistant Staphylococci (362 Strains) 


Table 6 shows that 73.1 per cent of 
the 321 organisms which were resistant 


to streptomycin were classed in phage 
I 12 3.3 Group III. Only one organism in 

II 1 0.3 Group II was resistant to streptomycin 

il 270 74.5 and 4 per cent of these resistant strains 
Unclassified 7 3.1 were classified in Group I. Of these 
321 microorganisms, 318 were concur- 
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Table 6—Phage Groups of Streptomycin- 
Resistant Staphylococci (321 Strains) 


Group No. Typed Per ceut Typed 
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Table 8—Phage Groups of Organisms 
Resistant to Penicillin Oxytetracy cline, 
Chlortetracycline, and Streptomycin 
(310 Strains) 


I 13 4 
II l 0 
ill 234 73 
Unclassified 10 
No lysis 63 


3 
9 


318 of these were also resistant to oxytetracycline and 
chiortetracycline so that the figures would not be 
significantly altered for these antibiotics 


rently resistant to chlortetracycline and 
oxytetracycline so that the distribution 
for these antibiotics would not be sig- 
nificantly altered. Staphylococci sensi- 
tive to streptomycin (164 strains, Table 
7) indicated that 42 per cent were 


Table 7—Phage Groups of Sireptomycin- 
Sensitive Staphylococci (164 Strains) 


Group No. Typed Per cent Typed 


I 24 4. 
II 12 
Il 69 2. 
Unclassified 8 4. 
No lysis 51 $2. 


members of Group III, 14.6 per cent 
members of Group I, and 7.9 per cent 
members of Group II. Again the dis- 
tribution of organisms for oxytetracy- 
cline and chlortetracycline was essen- 
tially the same as for streptomycin. 
Organisms strains) with 
multiple resistance to penicillin, strep- 
tomycin, chlortetracycline, and oxytetra- 
cycline demonstrated a _ distribution 
similar to the previous findings for the 
respective antibiotics (Table 8). Sev- 
enty-three per cent of these organisms 
fell into Group III, 4.5 in Group I, and 
only one strain in Group II. Among 
the organisms sensitive to all the anti- 
biotics used in the study (Table 9), the 
major portion fell into Group III (32.5 
per cent). There was a significant num- 


Group No. Typed Per cent Typed 


I 

II 

ll 
Unclassified 
No lysis 


ber that appeared in Group I (17.5 per 
cent) and in Group II (9.7 per cent). 


Discussion 


From the foregoing data it is quite 
obvious that the overwhelming majority 
of staphylococci isolated from clinical 
material in this hospital population 
occurred in phage Group III and a 
minority in Groups I and II. While 
this distribution appears to be skewed 
when compared with the data of Wil- 
liams and Rippon,’° there is some corre- 
lation with the data of Rountree '! who 
recently reported that over 70 per cent 
of organisms from all sources occurred 
in phage Group III. 

The homogeneity of the organisms 
used in this study cannot be overempha- 
sized. The experiment was carefully 
controlled to reflect only organisms 
from the local environment. Among the 
organisms of Group III, the repeated 
occurrence of particular phage pat- 
terns 7; VA4; VA4/53; 47/53/73; 


Table 9—Phage Groups of Staphylococci 
Sensitive t» Seven Antibiotics 
(124 Strains) 


No. Typed Per cent Typed 


Group 


I 20 
II ll 
lll 38 
Unclassified 10 
No lysis 35 


x, 
0 
3 
1 14 4.5 
0 1 0.3 
6 226 73.0 
9 2.9 
— 
60 19.3 
6 
9 
0 4 
8 : 
7 
~ 
5 
: 
q 
: 
17.5 
9.7 
32.5 : 
4 
9.6 
> 
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47/53/75; 7/53; 53; 47/53/54/75 in 
infections throughout the hospital, with- 
out regard to source, leads one to 
speculate on the common heritage of 
these organisms. Over 48 per cent of 
the organisms tested occur in the pre- 
viously mentioned phage patterns. 
These phage typing experiments can 
be duplicated with very few cross- 
reactions when experiments are con- 
ducted with rigid controls. It would 
then appear conceivable that some of 
the research with regard to the increas- 
ing resistance of bacteria to antibiotics 
in hospitals has been masked by the 
existence of these resistant forms prior 
to the antibiotic era. The selected 
organisms were propagated in the 
natural environment of necrotic tissue, 
harbored and transmitted to other hosts, 
and thereby maintained themselves in 
apparent increasing proportions within 
the environs of the hospital. While it 
is realized that epidemiological reports 
would infer that the problem of anti- 
biotic-resistant staphylococci is not 
acute outside the limits of the hospital, 
it nevertheless remains an endemic 
problem within the hospital. In our 
hospital alone the incidence of anti- 
biotic-resistant staphylococcal infections 
has increased threefold in the past year. 
The mere fact that one applies an anti- 
biotic dressing to a wound does not 
relieve him of the responsibility of em- 
ploying the usual aseptic technic. 
Barber and Whitehead,‘ as well as 
Rountree,"’ in Britain and Australia, 
respectively, have found in _ hospital 
cross-infection studies that organisms of 
Group III were more frequently impli- 
cated. Investigators have so far been 
unable to correlate various types of 
staphylococcal infections with any par- 
ticular group of phages. It has been 
suggested that some of the nontypeable 
strains isolated from carriers may not 
be highly virulent. Then, when con- 
fronted with a relatively high percentage 
of typeable organisms associated with 
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staphylococcal lesions, these organisms 
could be the “selected,” highly virulent 
members of the species which have 
always existed. 

Currently, there is controversy as to 
whether the antibiotics are the cause of 
the fatal postoperative staphylococcal 
diarrhea. Arguments against the anti- 
biotics as being the etiological agent 
contend that the problem existed prior 
to the antibiotics—so did the organism. 
Resistance to the antibiotics is not con- 
fined to the staphylococci of Group III. 
There are also instances of resistance in 
Groups I and II. The incidence of re- 
sistance in the latter group, however, 
was of a very low order. 

Blair ° has demonstrated that there 
was no alteration in phage type when 
an organism was repeatedly exposed to 
penicillin in vitro. Unreported studies 
in this laboratory have disclosed similar 
findings with chlortetracycline. During 
these exposures the generic heritage of 
the organism remained the same as its 
predecessors. The modern scientist in 
his quest for objectivity is drawn away 
from the understanding that one merely 
rediscovers that which already exists. 
Resistance of bacteria to antibiotics is 
not new, but rather we have only fos- 
tered the selection and propagation of 
these forms in our large institutions. 


Summary 


1. Of 485 strains of staphylococci subjected 
to phage typing, 77 per cent typeable by one 
or more of the 34 phages available. 

2. A majority of the organisms of this 
hospital population occurred in Group III 
(62.9 per cent) as compared with 7.t: per cent 
in Group I, and 2.5 per cent in Group II. 

3. Organisms resistant to antibiotics can 
occur in all phage groups. 

4. The high incidence of similar phage pat- 
terns would imply that one, or a few selected 
strains of staphylococci, is the progenitor of 
the staphylococcus-resistance problems within 
the confines of a large medical establishment. 
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Motor Vehicle Accident Uniform Definitions 


Uniform Definitions of Motor Vehicle Accidents in its second revision has 


just been issued by the Public Health Service. 
reference for assuring uniformity and comparability in classifying information 
from traffic accident reports, coroners’ reports and death certificates, and in train- 
ing traffic officers. The definitions were formulated by a committee whose chair- 
man is Halbert L. Dunn, M.D., director of the National Office of Vital Statistics, 
for the National Conference on Uniform Traffic Accident Statistics. 
ference is made up of representatives of 25 national organizations. 

sentative of the American Public Health Association is Jules V. Quint of the 
Metropolitan Life Insurance Company. The secretary of the conference is David 
M. Baldwin, National Safety Council, 425 N. Michigan Ave., Chicago 11, from 
whom the manual is available. 


The manual is designed as a 
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Observations Regarding the Presence of 


Psittacosis and Related Viruses in the 


Northwestern States 


ROBERT K. GERLOFF and DAVID B. LACKMAN, Ph.D., F.A.P.H.A. 


The other than pathologist reader 
of this paper will come away from 
it impressed first, with the scienti 
stamina of the researchers w 
venture into the study of virus dis- 
eases, and second, with the pro- 
digious amount of painstaking work 
called for in each forward step in 
any rickettsial or viral research. 


*k An investigation into the presence of 
psittacosis and related viruses in the 
western states, particularly in the 
northern Rocky Mountain area, was 
initiated as an adjunct to extensive field 
studies on Q fever. The similarity in 
clinical symptoms between Q fever and 
psittacosis made it advisable to look for 
psittacosis among patients having a 
clinical diagnosis of Q fever but who 
failed to show Q fever antibodies in 
complement-fixation tests. 

Attention was first directed to the 
occurrence of diseases of the psittacosis- 
lymphogranuloma group in human 
beings. It was later extended to in- 
clude studies of the presence of these 
diseases in domestic animals. Interest 
in this latter phase was stimulated by 
recent reports of four new members of 
the group, two having been isolated 
from cattle and two from sheep. ' 

In the first section of this paper, the 
results of serologic studies on human 
and animal sera are presented. Com- 
plement-fixation tests revealed that 
antibody to psittacosis virus was more 
prevalent in these sera than had been 
previously suspected. The second sec- 
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tion of this paper considers the source 
of viruses which gave rise to this anti- 
body. Special emphasis is placed on 
the new members of the psittacosis- 
lymphogranuloma group isolated from 
cattle, including two strains from cattle 
in western Montana. 


Materials and Methods 


The majority of the human sera tested 
by complement fixation were submitted 
by physicians throughout the western 
states. As a diagnostic service to them, 
the sera were tested with a variety of 
rickettsial and viral antigens, including 
psittacosis antigen. The remainder of 
the human sera were collected from 
groups representing specific occupa- 
tions. All of the sheep and cattle sera 
were collected in the field from herds 
of animals. Upon arrival at the labora- 
tory, sera were removed from the blood 
clots and either frozen or stored at 
5° C. until they could be tested. 

For the complement-fixation tests, 
antigens were prepared from either 
yolk sacs or allantoic fluid of embry- 
onated eggs infected with one of these 
three strains: (1) the D383. strain of 
ornithosis virus isolated from a pigeon 


The authors are associated with the National 
Microbiological Institute, Rocky Mountain 
Laboratory, National Insiitutes of Health, 
Public Health Service, Department of Health, 
Education and Welfare, Hamilton, Mont. 
This paper was presented before the Labora- 
tory Section of the American Public Health 
Association at the Eighty-first Annual Meeting 
in New York, N. Y., November 10, 1953. 
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in our laboratory, (2) the Gleason 
strain of psittacosis virus, or (3) the 
“L” strain of bovine encephalomyelitis 
virus isolated in 1949 by Dr. G. S. 
Harshfield at Brookings, S. D.1 Two 
general methods of antigen preparation 
were employed. Either the elementary 
bodies of the respective virus were con- 
centrated and purified by differential 
centrifugation or crude yolk-sac sus- 
pensions without purification were used. 
Heat treatment, either by boiling for 10 
minutes or by exposing to live steam for 
30 minutes, was applied universally to 
all antigens and, as reported previously 
by other workers,? was found capable 
of increasing the complement-fixing 
titer about eightfold. 

In the complement-fixation test itself, 
the procedure proposed by Plotz* was 
employed, fixation being allowed to pro- 
ceed for 18 hours at 4-6° C. Comple- 
ment was standardized according to the 
method of Mayer and co-workers.* The 
unit of complement was defined as the 
amount necessary to produce 50 per 
cent hemolysis of sheep red blood cells. 
In each test, four units were employed. 
In all complement-fixation tests, care 
was used to prevent misinterpretations 
due to nonspecific reactions. Several 
known positive and negative control 
sera were included in each test. When- 
ever doubt remained, tests were re- 
peated with several antigens of the same 
disease agent. 

For isolation of ornithosis virus, a 
method described by Davis® was pre- 
ferred. Mice were given a massive dose 
of the suspected tissue intraperitoneally. 
Seven days later, liver and spleen were 
passed to other mice intracerebrally. 
One blind passage of brain was made 
when necessary. This method of iso- 
lating the virus has been found to he 
highly sensitive, more so than either 
direct brain or nasal inoculation. It 
has the further advantage of permitting 
studies on contaminated material with- 
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out the use of antibiotics for suppres- 
sion of bacteria. 


Experimental 


Serologic Tests 


As a result of complement-fixation 
tests on human sera received early in 
1952, two cases of psittacosis were en- 
countered in southern Idaho. They were 
among a group of individuals originally 
considered to have Q fever. Sera from 
both of these patients showed a titer of 
1:128 against psittacosis antigen. The 
clinical history was likewise consistent 
with the diagnosis of psittacosis. 

In the same year, another case of 
human psittacosis was encountered at 
Wenatchee, Wash. The illness occurred 
in a 70-year-old male. The source of 
infection was probably a_ parakeet 
which the man had owned until the 
recent death of the bird. 

Following the discovery of these three 
cases of psittacosis in the northwestern 
states, psittacosis antigen was used 
routinely in the complement-fixation 
tests on all human sera submitted to our 
laboratory. One thousand nine hun- 
dred and fifteen specimens were ex- 
amined for psittacosis antibody during 
the 18-month period ending in August, 
1953. Thirty-one showed antibody 
titers of 1:16 or 1:32, five gave titers of 
1:64, and 12 had titers greater than 
1:64. In summary, 48 or 2.5 per cent 
of the 1,915 sera tested were positive for 
psittacosis antibody in a titer of 1:16 
or greater. Seven of the individual 
patients from whom blood specimens 
were received probably had had psitta- 
cosis; this decision was based on the 
demonstration of an antibody rise, or on 
the fact that clinical and epidemi- 
ological history also strongly suggested 
psittacosis. 

In two selected groups of human sera 
tested, the percentage of serologically 
positive specimens was somewhat 
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Table 1—Survey of Cattle and Sheep Sera for Antibody against Psittacosis Virus 


Source cf Number of 
Sera Sera Tested 


Per cent of Sera Showing Complement- 
fixation Titer in These Ranges: 


1:8-1:16 1:24-1:64 . Above 1:64 


Cattle, western 

Montana 151 
Cattle, southern 

California 302 
Cattle, Idaho 53 
Cattle, Kansas * 199 
Cattle, Colorado 117 
Sheep, Idaho 473 


16 6 


* Being studied for bovine encenhalomvelitis 


higher. Among 339 workers in turkey 
processing plants in Utah, 25 or 7.4 per 
cent showed psittacosis antibody titers 
of 1:16 or greater. In a group of 42 
sera from sheepherders in Idaho, seven 
vr 16.7 per cent were positive. 

The majority of the cattle and sheep 
sera tested were collected in connection 
with Q fever and tularemia antibody 
surveys and not because there was clin- 
ical evidence of infection with a 
psittacosis-like virus in the herds. The 
results of complement-fixation tests on 
these sera, shown in Table 1, indicated 
that low to moderate levels of psittacosis 
antibody are also widely scattered 
among sheep and cattle. In a few in- 
dividual animals antibody titers reached 
a presumably diagnostic level. The 
fact that of approximately 200 Kansas 
cattle being studied for bovine en- 
cephalomyelitis 17 per cent gave titers 
higher than 1:64 is of particular in- 
terest and substantiates the value of the 
complement-fixation test in reflecting 
the occurrence of this disease in cattle. 


Isolation Studies 


The discovery of this widespread dis- 
tribution of antibodies against the 
psittacosis group logically raised the 
question concerning the nature of the 
stimuli giving rise to them. There is 
no reason to believe that all the sources 


of psittacosis-like viruses in nature have 
now been revealed. Indeed, it has been 
stated by two well known workers in 
this field, Drs. K. F. Meyer and B. 
Eddie,® that “Any laboratory worker 
who is willing to carry out a series of 
autopsies, and inoculate through blind 
passage in mice the spleen, liver, kid- 
neys, and cloacal content of different 
birds or the lungs of mammals may in 
time discover previously unknown hosts 
of a psittacosis-like agent.” 

In our own investigations, isolation 
attempts are continually being made to 
extend the knowledge of reservoirs of 
these’ viruses. Two groups of pigeons 
were first studied. One of them com- 
prised 20 birds collected in the Snake 
River Canyon near Twin Falls, Ida., 
where pigeons occur in large numbers. 
Six of the 20 birds were found sero- 
logically positive in complement-fixation 
tests. No strains were isolated, possi- 
bly due to conditions during shipment 
of the tissue specimens to the labora- 
tory. The second group of 20 pigeons 
was collected in western Montana. Six 
of these were likewise serologically 
positive. These six, together with two 
that had been negative for antibody, 
were available for isolation studies. One 
of them, with a complement-fixation 
titer of 1:128, yielded a strain of orni- 
thosis virus. Five years ago, three other 


a 
= 
0 
30 18 3 
40 17 2 4 
26 21 17 
10 10 0 
. A. 
/ 
4 
; 
bi 
: 
7 
P 
4 
q 
\ 
if 
> 


326 


strains were isolated from pigeons in 
that area by other workers using similar 
methods.? 

It is known that pheasants existing 
under the artificial environment of a 
pheasant farm can harbor and dissem- 
inate ornithosis virus.* Data on the 
occurrence of the virus in pheasants 
living in their natural habitat are almost 
completely lacking in the literature. 
In the current study, a survey was made 
of pheasants inhabiting the same area 
of western Montana where ornithosis 
virus is readily obtainable from pigeons. 
Liver, spleen, and cloacal contents of 
103 pheasants were tested, but the virus 
was not obtained from any of them. 

Explanation of the presence of psitta- 
cosis-group antibody in cattlee must 
take into consideration the recently re- 
ported viruses of this group which 
occur in cattle. The disease, called 
bovine encephalomyelitis, has been 
studied extensively in cattle by Wenner 
and co-workers. In our laboratory 
cooperative work with him on the 
etiological agent has shown conclusively 
that it cross-reacts completely with 
psittacosis virus in complement-fixation 
tests and is thus a member of the 
psittacosis-lymphogranuloma group. In 
1951, York and Baker *° characterized 
an apparently nonpathogenic agent 
which they had isolated from the in- 
testinal tract of calves in New York 
State. It also was found to be anti- 
genically related to psittacosis. 

In our own investigations two strains 
similar to the York and Baker strain 
have been isolated from feces of calves 
in a western Montana herd, thereby 
furnishing evidence that this agent is 
probably a!so of widespread occurrence. 

Whereas the white mouse has for 
years been the laboratory animal uni- 
versally used for making isolations of 
viruses in the psittacosis group, it 
should be understood by the laboratory 
worker that the mouse is of little value 
in isolating the two agents from cattle. 
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They produce little or no response in 
mice following any route of inoculation 
but readily infect guinea pigs by the 
intraperitoneal route. 

The clinical and gross pathological 
picture observed in guinea pigs infected 
with the “L” strain of bovine encephalo- 
myelitis virus may be described as 
follows: Following inoculation of in- 
fected yolk sac, there was a sharp, 
febrile response beginning on the first 
day. When infected animal tissue was 
used, the febrile response was always 
delayed until the second or third day 
after inoculation, usually the third. The 
earlier response to yolk-sac inoculum 
was perhaps due to a toxin produced in 
embryonated eggs but not in animal 
tissues. With either inoculum, illness 
in guinea pigs was always prolonged, 
with 10-12 days of continuous fever 
being common. Emaciation and 
weight loss were extreme, but no other 
marked external symptoms were ap- 
parent. Death, when it occurred, usually 
took place shortly after the fever sub- 
sided, on an average of about 14 days 
after inoculation. 

Necropsy revealed a variety of gross 
pathological changes centered _pre- 
dominantly in the abdominal cavity. 
Most noticeable was the large amount of 
fibrinous exudate which coated the liver 
and spleen and sometimes extended to 
also cover the stomach and omentum. 
This exudate persisted for at least 20 
days after inoculation. During this 
interval, the spleen remained normal in 
size or became only slightly enlarged. 
Small amounts of fluid were present in 
both the peritoneal and pleural cavities. 

The clinical and pathological picture 
in guinea pigs infected with any of the 
calf-intestinal strains studied thus far 
was similar to that produced by bovine 
encephalomyelitis virus. Experience to 
date would, however, indicate that the 
intestinal strains are less virulent for 
guinea pigs since illness was always 
less severe and deaths did not occur. 
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Discussion and Summary 


Evidence has been presented that anti- 
body to viruses of the psittacosis- 
lymphogranuloma group is frequently 
encountered in complement - fixation 
tests on human, cattle, and sheep sera 
collected in the northwestern states. 
Lymphogranuloma venereum is practi- 
cally nonexistent in this area; similarly, 
the presence of antibody to these viruses 
is only occasionally explained by a re- 
cent illness suggestive of psittacosis. 
Whether it results from subclinical in- 
fections with some member of this 
group or from constant exposure to a 
virus present in the environment but 
not capable of producing illness is not 
known. 

The existence of at least two natural 
reservoirs in the area for the dissemina- 
tion of psittacosis-like viruses has been 
demonstrated by the isolation of orni- 
thosis virus from pigeons in western 
Montana and by isolation of a related 
virus from the intestinal tract of calves 
in the same region. 
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Kenfield Lip Reading Scholarship 


Competition for the Kenfield Memorial Scholarship, awarded anuually by the 
American Hearing Society to a prospective teacher of lip reading, opened on 
March 1. Winner of the award is entitled to take a teacher training course in 
lip reading from any school or university in the United States acceptable to the 
Teachers Committee. Graduation from college with a major in education, psy- 


chology and/or speech is a requirement. 


An applicant should have a pleasing 


personality, legible lips, good speech and voice, and no unpleasant mannerisms. 
Applications, for which the deadline is May 1, are to be sent to the chairman 
of the society’s Teachers Committee, Eleanor C. Ronnei, New York League for the 


Hard of Hearing, 480 Lexington Ave., New York 17, N. Y. 
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Use of Antibiotics and Antibiotic Residues 
in Research Animal Stock Diets 


CHARLES A. SLANETZ, Ph.D. 


A cautionary note addressed to 
those laboratories that raise or 
maintain their stock of experimen- 
tal animals. 


*k The use of laboratory animal stock 
diets containing antibiotics or anti- 
biotic residues introduces one more 
variable in a given experimental pat- 
tern. Whether the advantages of includ- 
ing antibiotics in such stock diets out- 
weigh the disadvantages will depend 
largely upon the experimental procedure 
involved and on the judgment of the in- 
vestigator. Caution should be exercised 


in making such a decision, since the 
response of different species of labora- 


tory animals to antibiotics varies 
greatly, particularly when they are fed 
over a long period of time. Of the four 
laboratory animals under discussion— 
mice, rats, guinea pigs, and rabbits— 
the rabbit has perhaps received most 
attention in regard to its response to 
antibiotics. Templeton! has reported 
extensive observations on the use of 
antibiotic residues, aureomycin supple- 
ments, in a particular stock diet. His 
findings can profitably be reviewed in 
the light of more recent work. 

Our observations on the role of anti- 
biotics and antibiotic supplements in 
rabbit stock diets are concerned chiefly 
with their influence on reproduction, 
rate of growth, maturity, morbidity, 
and mortality. The diets used in our 
study include a well known com- 
mercially pelleted rabbit ration with 
added antibiotics, one without anti- 


biotics, and also similar rations in mash 
form prepared in our laboratory. Adult 
does (Chinchilla rabbits) were mated, 
placed on the respective diets, and the 
litters produced raised to maturity. 
Weekly weights were taken. Morbidity 
and mortality records were kept on the 
rabbits fed the two types of diet. 

No significant differences were 
noticed in the incidence of snuffles and 
intestinal disturbances among the two 
groups. A definite effect on excretion 
of coccidia oocysts was noted in the 
groups receiving antibiotic supplement 
—aureomycin T. F. 5, at a level of one- 
fourth of 1 per cent in the diet—the 
trend being toward the excretion of 
fewer oocysts or their disappearance 
from the feces. Although our experi- 
ments did not yield conclusive evidence 
that the infestation was eliminated in 
any individual animal, the results justify 
continuing observations on _ several 
generations of rabbits fed diets with 
and without added antibiotics. 

Our study of the effect of antibiotics 
on sexual maturity in the rabbit has not 
yielded definite results, but some in- 
fluence was noticed on rabbits used for 
the pregnancy test. There also is evi- 
dence that the positive tests are more 
striking in the rabbits receiving anti- 
biotic residues than in the controls. We 
have made comparisons on so-called 
equivocal, negative and positive urine 
samples, using rats as well as rabbits 
for the pregnancy test. The data to 
date are on 90 samples suggestive of 
irregularities, but we feel that no defi- 
nite statement can be made attributing 
the differences to antibiotic residues. 
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More work will have to be done both 
with the antibiotic supplements and 
antibiotics as such. 

No appreciable effect on rate of 
growth in the rabbits fed the antibiotic- 
containing rations could be detected 
over a period of four months from birth. 
(This is in agreement with Templeton’s 
report.) In fact, in some of our com- 
parisons on two commercially pelleted 
diets we have obtained superior weight 
gains with rations containing no added 
antibiotic. This further confirms the 
thought expressed by some workers that 
antibiotic residues are not a substitute 
for good quality protein in a ration con- 
taining protein of low availability. 
These two commercial rations had the 
same crude protein level listed, but in 
one the protein was higher in quality. 

In regard to incidence of intestinal 
disturbances some workers’ have re- 
ported a marked decrease in antibiotic- 
fed rabbits with a concomitant decrease 
in mortality. Under our conditions of 
experiment, and in our selected stock- 
diet comparisons, we have found no 
significant difference in morbidity or 
mortality. It is obvious that for micro- 
biological studies rabbits should be 
maintained preferably on stock diets 
containing no added antibiotic. Difh- 
culty in producing spirochete lesions in 
rabbits fed antibiotic-containing diet 
has been experienced by workers in our 
laboratory, whereas, animals fed a com- 
mercially pelleted rabbit ration with no 
added antibiotics proved satisfactory for 
spirochete studies. 

Controlled studies on guinea pigs fed 
antibiotic residues in natural food stock 
diets indicate that weight gain is slower 
at first than for those on control diet 
and marked loss of weight usually 
occurs after three months. The Chi 
square value of 7.4 obtained for the re- 
sults of our last experiment is highly 
significant. The level of antibiotic resi- 
due fed was one-fourth of 1 per cent. 
Other workers * have found toxic mani- 
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festations in guinea pigs fed com- 
mercially pelleted diets containing anti- 
biotics. High mortality was experienced 
during late pregnancy and shortly after 
parturition; hence, the question of 
using such stock diets for guinea pigs 
should be considered carefully when ex- 
periments involving stress are contem- 
plated. 

Perhaps the most consistent response 
that has been demonstrated in animals 
fed stock diets plus antibiotics has been 
in the field of antibody production. It 
has been shown in our laboratory that 
rats and mice fed antibiotics in stock 
diets over short periods of time yielded 
higher agglutinin titers for Salmonella 
antigens than those fed the control diet. 
The rats and mice were injected with 
phenolized Salmonella enteritidis anti- 
gen. Since the results* on chlortetra- 
cycline, oxytetracycline, and chloram- 
phenicol had been published, further 
work has been done with bacitracin and 
streptomycin, and our results with these 
two antibiotics are in agreement with 
the earlier studies. With prolonged 
feeding of antibiotics and antibiotic 
residues an adverse effect on antibody 
production takes place. We have tried 
to counteract this interference of anti- 
body production by incorporating such 
items as thiamine, yeast, and granulestin 
in the stock diets. There is some in- 
dication that these factors are helpful 
if the antibiotics are fed for not more 
than two weeks. The results on anti- 
body production in rats have been found 
to be similar in mice and other species 
of laboratory animals. Gerstein of 
Southern Illinois University,‘ conduct- 
ing immunogenetic research in poultry 
found that chickens maintained on a 
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the Eighty-first Annual Meeting in New York, 
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feed containing bacitracin failed to give 
the characteristic antibody response; 
whereas, he found that chickens fed a 
normal diet gave the usual good antigen- 
antibody results. 

Work is in progress in our laboratory 
on the influence of antibiotics and anti- 
biotic residues on pregnancy tests in 
rats. Our procedure comprises the use 
of immature female rats weighing ap- 
proximately 50 gm., 22 days old, fed the 
following diets: a commercially pelleted 
rat diet without antibiotics, a com- 
mercial diet with added antibiotic resi- 
dues, a laboratory mash diet with anti- 
biotics, and the same diet free of added 
antibiotic residues. Sufficient data have 
not yet been accumulated to give an 
answer to the question as to what in- 
fluence antibioticr and their residues 
have on the pregnancy test. 

Certain routine protein bioassay 
methods now specify the inclusion of 
antibiotic residues, since it has been 
found that some natural food stock diets 


tested at a 6 per cent crude protein level 
give in the presence of antibiotics 
weight gains equivalent to a 12 per cent 
protein level. This was found to be the 
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case in diets containing soybean meals. 
In mice it was found that streptomycin 
incorporated in a stock diet at a level of 
200 mg. per kg. of diet favorably in- 
fluenced weight gains in second litters 
compared to second litters on the con- 
trol diet. 

Studies on commercially pelleted ra- 
tions fed to mice and rats have been 
made in our laboratory covering five 
generations of each species. No signifi- 
cant difference was found in reproduc- 
tion performance between those on diets 
containing antibiotic supplements and 
those without added antibiotic. The 
same was true of rate of growth in 
these two species. Since our studies 
represent work on only three antibiotic 
residues, it seems desirable to extend 
this study to other antibiotics and also 
to observe the effect of different levels of 
antibiotics in stock diets. 
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USPHS Medical Officers Examination 


The U. S. Public Health Service announces an examination for medical officers 
in the Regular Corps of the Service for app»intments in two grades, Assistant and 


Senior Assistant Surgeon. 


Entrance annual salaries for officers with dependents 


are, respectively, $6,017 and $6,918. Positions are open in clinical medicine, 


research, and public health. 


Applications must be completed by April 30, 1954. Application forms and 
further information from Chief, Division of Personnel, Public Health Service; 


Washington 25, D. C. 
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and Predictions 


JOHN W. KNUTSON, D.D.S., Dr.P.H., F.A.P.H.A. 


In his introductory remarks, the 
speaker at the Dental Health Sec- 
tion’s tenth anniversary luncheon 
said: “I look back over the past 10 
years and conclude that more has 
been accomplished in dental public 
health during the decade than dur- 
ing the previous 50 years.” He 
makes his point handily. His pre- 
diction of things to come in dental 
health will prove a challenge to 
other health workers to match the 
continuing progress he foresees. 


*k Back in the year 1943 we knew a 
great deal about the dental health of our 
people. Of the first two million men 
examined for induction into the armed 
services, more were rejected because of 
failure to meet dental qualifications 
than because of any other physical de- 
fect.'. About one out of every 12 men 
examined was rejected because of den- 
tal defects. At that time we knew that 
the nation’s children were receiving 
less than one-fourth of the dental serv- 
ices they required and that treatment 
needs were accumulating about five 
times as fast as they were being cared 
for. We knew there were not nearly 
enough dentists to serve the population 
adequately and that our dental schools 
were unable to do much more than 
keep pace with the normal turnover 
caused by death and retirement. The 
situation was further aggravated by the 
demands made upon the profession by 
the armed services. In World War II 
more than a fourth of our dentists were 
called to serve their country in the 
armed forces.* 

You will remember that in an attempt 
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to alleviate the serious problem of in- 
adequate dental care for the civilian 
population, the dental schools inaugu- 
rated speed-up or accelerated pro- 
grams. Students attended school 
throughout the summer months, thus 
enabling them to finish in three instead 
of in four years. The maldistribution 
of dentists became so serious that the 
federal government launched a dentist 
and physician relocation program in 
which the Surgeon General of the Pub- 
lic Health Service was authorized to 
enter into an agreement with a dentist 
or physician so that he would practice 
his profession in a critical area.® Cer- 
tain incentives were provided to encour- 
age dentists to move into such areas. 
As in every other profession, the war 
years were emergency years. 

The foregoing gives the dimensions 
of the problem in very broad terms. 
The generalities in the description in 
themselves lead me to a discussion of 
the first accomplishment—a fundamen- 
tal and necessary precursor to the many 
other milestones recognizable during 
the past 10 years. One of the out- 
standing achievements of our section’s 
short existence was the development of 
criteria for measuring the size and na- 
ture of the dental caries problem in 
quantitative terms. It is true that the 
DMF concept for the measurement of 
dental caries was developed a few years 
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before in the Hagerstown studies.” But 
the decade beginning in 1943 saw the 
real application of this yardstick. That 
decade saw the refinement of methods 
for determining the prevalence and in- 
cidence of dental caries, for measuring 
the impact of dental caries on tooth 
mortality, and for determining accu- 
rately the ratio of filled teeth to carious 
teeth. Here, then, for the first time was 
a tool we could use for measuring the 
size of the dental caries problem in a 
community, for epidemiological studies, 
and for clinical tests of preventive and 
control procedures. With it we could 
determine the progress or lack of 
progress made with a specific program. 
Without it we could not effectively and 
confidently move toward our objectives. 

At the beginning of the decade we did 
not have a single practical method for 
preventing dental caries on a_ public 
health basis. To be sure, we had an 
abundance of evidence of high correla- 
tion between the consumption of refined 


sugars and the prevalence of dental 


caries. However, the practicability of 
a preventive program based on reduced 
sugar consumption had not been demon- 
strated. Our dental programs were 
confined largely to the early detection 
of new carious lesions and the prompt 
filling of carious teeth. 

Detailed knowledge of the character- 
istics of the disease suggested programs 
designed to care for the dental needs 
of children on an incremental basis 
rather than those which were attempting 
to deal with the consequences of post- 
poned care. Such dental care programs 
would minimize needs arising from 
neglect and would avoid the totally un- 
manageable problem posed by the ac- 
cumulation of dental defects over many 
years. This practical approach to the 
dental care problem is as sound today 
as it was then. However, the need for 
emphasizing care rather than prevention 
made those early years in dental public 
health trying, indeed. Because they 
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provided direct dental care, it was diffi- 
cult to win acceptance of those pro- 
grams. Public health administrators 
and dentists were overwhelmed by the 
size of the problem and the projected 
costs of a program designed to meet it. 

No wonder those of us who lived 
through the days of the early, limited 
substance programs appreciate present 
caries preventive measures which can 
be applied so effectively and economi- 
cally on a public health basis. I need 
not dwell here on the details of the 
development of topically applied fluo- 
rides and water fluoridation as specific 
methods for the partial prevention of 
dental caries. All of us have been re- 
quired to orient and reorient ourselves 
in the background and evidence which 
supports the case for the use of fluorides. 
By adding fluoride to the water supplies 
of several thousand communities, nature 
had provided us with a wonderful labo- 
ratory for studying the effects of fluo- 
rides on dental caries experience. But 
it remained for McKay,’ Dean and 
associates,® Klein,® and Bull '°—to name 
only a few in this country—to apply 
the methods of epidemiology and pro- 
vide us with conclusive evidence that a 
concentration of approximately 1.0 part 
per million of fluoride in the drinking 
water supply effects a two-thirds reduc- 
tion in the incidence of dental caries. 

Next came the studies on controlled 
water fluoridation. We needed the evi- 
dence and the experience gained from 
these before we could recommend that 
dental caries be controlled by adjusting 
the fluoride content of water supplies. 
Several such studies were started, three 
of them in 1945.18 

The endorsement of this procedure 
by virtually all national organizations 
concerned with dental health came in 
rapid succession five years after the first 
studies of controlled fluoridation got 
under way—among them, the American 
Dental Association, the State and Terri- 
torial Dental Health Directors, the 
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American Association of Public Health 
Dentists, the State and Territorial 
Health Officers, the American Public 
Health Association, the National Re- 
search Council, the Public Health 
Service, the American Medical Associa- 
tion, and state health department after 
state health department. As you know, 
almost 16,000,000 people in more than 
800 communities are now drinking fluo- 
ridated water. 

This review of one of the most re- 
markable preventive measures developed 
during the past quarter century would 
be far too superficial if it overlooked 
the contributions made by the labora- 
‘ tory investigators, McClure, Armstrong, 
Cox, Heyroth, Largent, and Hodge, 
among a host of others. In large 
measure their work assured us that we 
were meeting the first requirement of 
any public health procedure, namely, 
that it must be safe. No less should we 
overlook the contribution of the water 
chemists and water engineers who gave 
of their time and competence in refining 
procedures for maintaining proper fluo- 
ride concentrations. 

As you know, additional studies, 
both in this and in other countries, have 
confirmed the finding that a 2 per cent 
solution of sodium fluoride applied to 
the enamel surfaces of the teeth reduces 
the incidence of dental caries in chil- 
dren by 40 per cent. Confirmation of 
the finding led to an appropriation of 
$1,000,000 for a nation-wide demon- 
stration program designed to bring 
about rapid and widespread use of this 
preventive measure.’* Topical fluoride 
demonstration teams, each consisting of 
a dentist, two hygienists, and a clerk, 
were assigned to states at the health 
department's request. Operating under 
the direct supervision of state dental 
directors, these teams demonstrated how 
the benefits of topical fluoride applica- 
tions might be brought to school chil- 
dren on a community-wide basis. As 
a demonstration program, it was tempo- 
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rary and, after operating on an annually 
decreasing budget, was finally termi- 
nated last year. 

The success of the program is difficult 
to measure at this time. However, ap- 
proximately 1,150 communities, mostly 
rural, now have dental programs which 
include topical fluoride applications. 
The effectiveness of the method has 
been confirmed and reconfirmed. It is 
the only fluoride preventive measure 
available to children in areas without 
public water supplies. Some communi- 
ties, realizing that only children who 
drink fluoridated water from birth ob- 
tain the full benefits of fluoridation, 
have topical fluoride programs in addi- 
tion to adding fluoride to their water 
supplies. This unique approach enables 
them to protect the teeth of older chil- 
dren until fluoridation has been contin- 
ued over a long enough time to bring 
its full benefits to the entire child 
population. 

Another accomplishment of para- 
mount importance during the past 
decade was the establishment in 1948 
of the National Institute of Dental Re- 
search within the framework of the 
Public Health Service.’® It is obviously 
impossible to evaluate the contributions 
the institute has made to the improve- 
ment of the dental health of our people 
within the short span of its existence. 
The law providing for its establishment 
marked the formal recognition by the 
Government of the United States of the 
seriousness and importance of the na- 
tion’s dental health problems. Not 
only did the Dental Research Act pro- 
vide for intramural research within th> 
Public Health Service, but it provided 
for research grants and fellowship pro- 
grams, seeking to encourage the conduct 
of dental research by qualified institu- 
tions and to provide for the training 
of graduate students in order to prepare 
them for research work and thus 
strengthen the nation’s potential for 
future dental research. 
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Another program of far-reaching im- 
portance was launched during the last 
decade—a program for the early detec- 
tion of oral cancer. At a joint meeting 
of the National Cancer Institute and 
the Council on Dental Education of the 
American Dental Association in 1947, 
it was decided to help prepare dentists 
for this job of detecting oral cancer 
in its early stages. The National Cancer 
Institute undertook a program of grants- 
in-aid to dental schools for the improve- 
ment of cancer teaching.’* Approved 
dental schools were eligible to receive 
up to $5,000 annually. At present, 40 
of the 42 dental schools are participat- 
ing in the program. The oral cancer 
program has made it possible for den- 
tists and dental students to obtain train- 
ing in the early recognition of oral can- 
cer, has stimulated a number of clinical 
and fundamental oral cancer studies, 
and has offered the dentist another op- 
portunity for real public service. 

I have mentioned topical fluorides, 
water fluoridation, the National Insti- 
tute of Dental Research, and the oral 
cancer program as dental public health 
highlights of the last decade. However, 
at the outset, I emphasized the basic 
importance of the development of cri- 
teria for the quantitative measurement 
of dental caries. In the same category 
I would place the organization and ef- 
fective stafing of dental units in state 
health departments. 

In 1941, 27 state health departments 
had separate dental organizational 
units. Ten years later, dental units 
were maintained by health departments 
in 46 states, the District of Columbia, 
and three territories. The large ma- 
jority of the dentists in these organiza- 
tions have had formal training in public 
health disciplines. Unfortunately, most 
of the dental units have skeletal staffs, 
and the problem of recruitment of quali- 
fied personnel has loomed large under 
the haze of low salaries, questionable 
administrative status, and woefully in- 
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adequate funds. Yet, despite these lim- 
itations, dental units have grown in 
stature. Had they not grown, had they 
not kept alive to the ever-increasing 
responsibilities imposed by new devel- 
opments, most of the progress during 
the last decade would have been im- 
possible. 

The increasing responsibilities and 
abilities needed in dental public health 
administration have resulted in better 
training and improved standards for 
public health dentists, standards that 
were set forth by a committee of this 
Association.'* Establishment of the 
American Board of Dental Public 
Health, fostered by the American Den- 
tal Association and the American Pub- 
lic Health Association, also aided in 
improving the standards and training 
of public health dentists and marks 
another milestone in the growth pattern 
of dental public health.* 

During the decade organized oppor- 
tunities for public health dentists to get 
together and exchange views and expe- 
riences met with outstanding success. 
First, in the last decade was the organi- 
zation of the Dental Health Section of 
the American Public Health Associa- 
tion. This was preceded by the organi- 
zation of the American Association of 
Public Health Dentists.'® Then came the 
Conference of State Dental Directors 
with the Surgeon General of the Public 
Health Service and the chief of the 
Children’s Bureau.*® Directly related 
to this meeting was the establishment of 
an organization for state and territorial 
dental directors. Other meetings of 
prime importance to dental public 
health workers originated with the 
organization of the Dental Health Sec- 
tion of the American Dentai Association 
and the annual conference with its 
Council on Dental Health. 

With the establishment of this coun- 
cil, organized dentistry gave formal 
recognition of the fact that it had a 
stake in the public health. You are 
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all aware of the council’s efforts to 
familiarize dentists with the objectives 
and purposes of community dental 
health programs, the principles upon 
which they are organized, dental pro- 
gram content, and the need for active 
community participation on an in- 
formed basis.” Dentists working inde- 
pendently, as well as through their 
local societies, state associations, and 
the national organization, have made 
important contributions to the improve- 
ment of dental health by their interest 
in and support of community, state, and 
national dental health programs. The 
activities of the council in focusing the 
attention of the dental profession on 
health problems have been an integral 
factor in our progress. 

Next, I would like to call your atten- 
tion to the orthodontic program for in- 
digent children in New York State.*? 
The development of this program repre- 
sents an outstanding example of as- 
sistance from orthodontists and their 
cooperation with the State Health De- 
partment. The program attempts to 
screen and treat those indigent cases 
which, without orthodontic services, 
would undoubtedly lead to disfiguring 
malocclusion and serious emotional 
problems. This program has gained 
the attention of all public health workers 
concerned with the health hazards in- 
herent in untreated malocclusion. 

Another star achievement was the de- 
velopment of the team approach to the 
treatment and rehabilitation of cleft lip 
and cleft palate cases. The team, con- 
sisting of the dentist, the pediatrician, 
the oral surgeon, the orthodontist, the 
prosthodontist, the speech therapist, and 
the psychologist, combines talents and 
competencies for the diagnosis, treat- 
ment, design of prosthetic appliances 
and the rehabilitation of cleft lip and 
cleft palate cases. Typical of the cen- 
ters using this approach is the splendid 
and well known work of the Lancaster 
Cleft Palate Clinic in Pennsylvania.** 
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Included in our list of accomplish- 
ments for the decade is the completion 
of the Woonsocket, R. L,** and Rich- 
mond, Ind.,2° dental care study pro- 
grams. These projects were designed 
to determine the dental care needs of 
school children on an annual increment 
basis. The results demonstrated that 
care provided on an annual basis re- 
quires about a fourth the service time 
necessary for meeting accumulated 
needs, such as those found at the begin- 
ning of the study. An extra dividend 
of this study was data and experience 
on the effective utilization of dental 
assistants. It was found that a dentist 
can double his output with the help of 
one full-time and one half-time assistant. 
In addition, the dentist who uses 
assistants effectively can give better 
service at less cost, and with less fatigue. 
The study showed, too, that once the 
children are on a maintenance level, one 
dentist with the help of trained chairside 
assistants can render service to approxi- 
mately 1,300 children annually.** 

Another accomplishment has been the 
recent progress made in the development 
of a simplified method for classifying 
malocclusion. Although it is too early 
to evaluate this technic, it is certainly 
obvious that the orthometer which was 
developed by Elsasser is a step toward 
standardizing the classification of dento- 
facial deformities.** Similarly, produc- 
tive effort has been directed toward the 
development of more simplified meas- 
urements of periodontal conditions. The 
PMA and similar indexes have brought 
us beyond the stage of an intelligent 
consciousness of the need for criteria of 
this kind to a working measurement for 
experimental use in defining the epi- 
demiological characteristics of these 
conditions.** 

Our list of examples of accomplish- 
ments also includes: the Michigan pro- 
gram for promoting the use of topical 
fluorides, a summer program based on 
the employment of dental hygiene and 
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dental students and their assignment to 
communities to provide topical fluoride 
services on a minimal fee basis 7°; the 
Tennessee Dental Seminars which were 
designed to bring and are bringing 
continuing professional education to 
dentists on a regional seminar basis *°; 
and the Askov, Minn., dental care 
project which demonstrated that dental 
care services can be brought to a town 
without a dentist by an organized effort 
to draw on the dental manpower re- 
sources of surrounding communities.*! 
It also includes: the State Dental Health 
Workshops, sponsored by the Council on 
Dental Health of the American Dental 
Association, state health departments, 
and state dental societies and conducted 
for the specific purpose of examining 
the dental problems of a state, the re- 
sources, the facilities, and the methods 
which might be employed to solve those 
problems **; the establishment of prin- 
ciples for dental care prepayment plans 
by the Council on Dental Health of the 
American Dental Association **; and 
the dental schools survey conducted 
jointly by the Public Health Service and 
the Council on Dental Education of the 
American Dental Association which 
analyzed the distressing financial, physi- 
cal facility and teaching staff shortages 
of our dental schools.** Among these 
are several accomplishments which dem- 
onstrate an increasing acceptance of 
the so-called problem-solving approach. 
The first step in that approach cannot 
be taken without a willingness to ex- 
pose the problem to a critical examina- 
tion of its dimensions, its character- 
istics, its nature, and even its relatives. 
It is clear that none but the most 
expert among crystal ball gazers could, 
at this close range, do justice to an 
evaluation of the rapidly moving de- 
velopments in dental public health. I 
should not be surprised if the mere be- 
ginnings of developments referred to in 
this presentation, or one or more which 
have not even been mentioned, should 
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turn out to be the star of them all. So 
it is with a feeling of inadequacy to 
judge our immediate past that I venture 
into the last phase of this presentation— 
predictions for the future. 

The nature of accomplishments dur- 
ing the past 10 years made this a decade 
of beginning in the field of dental public 
health. Water fluoridation, topical 
fluorides, oral cancer detection and 
control programs, the team approach to 
the diagnosis and treatment of cleft lip 
and cleft palate cases, orthodontic care 
programs, utilization of chairside assist- 
ants, the National Institute of Dental 
Research, approaches to the epidemi- 
ology of dento-facial deformities and 
periodontal diseases, and principles of 
prepayment for dental care services—all 
these are no better than well begun and 
several are in the budding stage. The 
objectives of all and the merits of most 
of them have been firmly established 
and are not in need of words of justi- 
fication from me. Furthermore, if they 
are sound beginnings, then a mere 
glance in the direction of the crystal 
ball warrants the prediction that they 
will increase in scope and coverage 
during the years ahead. Only the pace 
is uncertain and subject to the whims 
of our will and effort and our success 
in improving the effectiveness cf that 
effort. 

Effort in the form of dental research 
mothered the substance of today’s dental 
public health programs. Therefore, it 
seems safe to predict that the manner in 
which dental research is nurtured and 
supported will determine in a large 
measure our progress in the future. | 
referred to the establishment of the Na- 
tional Institute of Dental Research with 
its research grants and fellowship fea- 
tures as a major accomplishment. 
Nevertheless. I was referring to some- 
thing which is still largely in the 
conceptual stage. This country is 
spending more than a billion dollars 
annually — about one-eighth of our 
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health dollar —— for grossly insufficient, 
inadequate, and incomplete dental care 
services. Yet, less than 1 per cent of 
our health sciences research money is 
being expended for dental research. 
Furthermore, less than one-tenth of 1 
per cent of the amount we are expend- 
ing for dental care is being plowed back 
into research to help resolve our prob- 
lems through preventive rather than 
treatment methods.*> Expansion of our 
future research potential through fel- 
lowship programs and increased funds 
for research and research facilities is a 
great unmet need. Therefore, | predict 
or express the fervent hope that all of 
us will be spending far more effort than 
we have in the past to bring about a 
change in this status. 

Since prediction and hope have now 
been commingled, I should like to refer 
to the most obvious yet most elusive 
stars in the firmament of the future— 
principles of public health administra- 
tion, health program promotion, and 
health education. I am referring, of 
course, to our basic lack of knowledge 
of the forces which motivate people to 
action in relation to health matters or 
which fosters doubt, indifference, pro- 
crastination, and even violent opposition 
based on bizarre combinations of in- 
formation and misinformation. The 
striking similarity in frustrating ex- 
periences in the promotion of water 
chlorination, beginning with this cen- 
tury, and today’s pregram of water 
fluoridation should point up the long 
overdue need for basic sociological and 
psychological studies in this erea. Small 
beginnings have been made here, too, 
as exemplified by the effort to analyze 
the reasons for the success or failure 
of the topical fluoride demonstrations— 
an analysis which was reported at last 
year’s annual meeting of this Associa- 
tion.** I can think of nothing that has 
greater potentialities of improving our 
effectiveness as health program admin- 
istrators than has a full investigation of 


this intriguing area of unknowns so that 
we may begin to operate on the basis of 
established principles rather than round- 
word combinations or glib catch phrases 
such as “forward planning,” “group 
dynamics,” “shared thinking,” and “on- 
going activities.” 

Finally, I predict that our struggle for 
status in the administrative hierarchy of 
health departments and agencies will 
continue. This is a problem which, like 
the poor, will always be with us. How- 
ever, I predict that we will create and 
scize our opportunities, better than we 
have in the past, to justify status on the 
basis of performance as well as privi- 
lege. I use privilege here in its highest 
sense. In the future, as is so evident 
from the past, it will continue to be a 
great privilege to serve with our co- 
workers in health departments and 
health agencies. The problems, the 
challenges, the opportunities for satis- 
faction in achievement and accomplish- 
ment, yes, even the opportunities for 
frustration will continue to be far 
greater than in any other field of en- 
deavor. What more can a man ask! 
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A $15,000,000 Grant for Medical Education 


The University of Pittsburgh has received three identical grants of five million 
dollars, chiefly to enable the School of Medicine “to strengthen and extend” 
its program of developing a permanent faculty. These grants will make it possible 
to put into action the broad innovations in medical teaching proposed by Robert 
A. Moore, M.D., recently appointed as vice chancellor in charge of the schools of 
the health professions. Among the plans is a new health center to be connected 
with Presbyterian Hospital by a clinical wing. 

The three foundations making the grants are the A. W. Mellon Educational and 
Charitable Trust, the Richard King Mellon Foundation, and the Sarah Mellon 
Scaife Foundation. 
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Public Health Aspects of Waste 


Disposal by Composting 


CLARENCE G. GOLUEKE, Ph.D., and HAROLD B. GOTAAS, Sc.D., F.A.P.H.A. 


Reported here is a_ satisfactory 
method for composting municipal 
garbage to produce economically 
a fertilizer that benefits the soil 
and is safe for market crops. As we 
garbage disposal that entirely fills 
the bill, this proposal merits espe- 
cial interest by all municipal 
officials. 


+k The need for a practical method for 
refuse disposal relatively free from in- 
herent public health hazards and yet 
capable of keeping pace with the eco- 
nomic and other problems engendered 
by a rapidly growing urban population 
is becoming increasingly urgent in the 
United States. Composting these or- 
ganic wastes and using them for soil 
conditioners and fertilizers represents 
such a possibility. 

The mounting problems of refuse dis- 
posal are becoming of increasing con- 
cern to public health and municipal 
officials, as well as to the public gen- 
erally. The extensive growth of many 
cities and fringe area development 
around cities have reduced the sites 
available for land fill disposal. Some 
cities will soon have no disposal site 
available within a reasonable hauling 
distance. Amounts of refuse on a per 
capita basis also have been increasing. 
Important sanitary problems exist in 
every method of refuse disposal now in 
use. Especially serious are open dumps 
where flies—flourishing on exposed 
garbage and breeding countless new 
generations—are paralleled in numbers 
only by a well fed rodent population. 
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Empty tin cans offer breeding places for 
various mosquitoes, among which are 
disease vectors such as Culex tarsalis, 
responsible for the spread of encepha- 
litis. Odor problems from anaerobic 
decomposition, as well as smoke and 
other atmospheric pollutants from burn- 
ing, usually accompany the operation of 
such dumps. 

The ordinary land fill in which the 
“working face” is left uncovered and on 
which open burning is practiced repre- 
sents but a slight advance beyond the 
open dump. Even in the sanitary land 
fill, which is one of the best current 
approaches to refuse disposal, there are 
significant problems in _ controlling 
odors, flies, and insects on these fills. 
Studies ' of the fly population at 13 sani- 
tary land fill disposal sites in California 
indicated that fly control measures were 
continually necessary and flies would 
quickly reach nuisance numbers if not 
rigidly controlled. Furthermore, if the 
fill was not properly compacted and 
covered, large crevices formed in which 
rodents found a shelter and a breeding 
place. Fires also were a problem and a 
hazard. 

Incineration has often been con- 
sidered the most modern method of 
refuse disposal, since the operation can 
be highly mechanized, requires a rela- 
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tively limited space, and health prob- 
lems associated with decomposing or- 
ganic matter are eliminated by burning 
the material to an inorganic ash. At 
best this method, in addition to being 
expensive, increases atmospheric pollu- 
tion since large tonnages of material are 
converted to gases and _ particulate 
matter and emitted to the atmosphere. 
At worst it results in smoke, unpleasant 
odors, and disagreeable air pollution. In 
addition, the organic humus and plant 
nutrients in refuse are destroyed by in- 
cineration. 

Investigations of the compositing of 
garbage, refuse, sewage sludge, and 
other organic wastes as a disposal 
method show that in addition to re- 
claiming some of the materials for use 
as a soil conditioner and fertilizer, fly, 
rodent, bacterial, odor, and other sani- 
tary problems can be reduced. 


History and Status of Composting 


Composting may be broadly defined 


as the production of a relatively stable 
humus suitable for agricultural soils by 
means of biological decomposition. The 
origins of this simple means of preserv- 
ing the fertility of soil are lost in an- 
tiquity, but the practice of composting 
probably represents one of man’s first 
attempts at conservation. It has been 
most extensively adopted in those por- 
tions of the earth where populations are 
dense and where, consequently, the need 
for intense food production is most 
urgent. For this reason the practice of 
composting has been largely limited to 
Europe, Asia, and South Africa. As 
originally practiced, composting con- 
sisted in merely stacking the material 
and allowing it to decompose without 
further attempts at control. Later, it 
became evident that a controlied com- 
posting procedure could be used not 
only to reclaim organic matter, but also 
to alleviate many of the health problems 
attendant upon the use of refuse. 
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The first practical attempt to sys- 
tematize primitive practices was made 
by Lord Howard? in India where he 
introduced a procedure for composting 
admirably suited to conditions peculiar 
to the Orient. This procedure later be- 
came known as the Indore Process be- 
cause of the locale of its development. 
It involves placing alternate layers of 
night soil, garbage, and dry organic 
matter in heaps or in pits, subsequently 
turning it once or twice during the 8- to 
12-month period required for the mass 
to be converted into a humus beneficial 
to the soil and at the same time safe 
from the standpoint of health. From 
India the process was introduced into 
South Africa, where it attained its 
widest acceptance during World War II. 
Modifications in which either raw or di- 
gested sewage sludge is substituted for 
night soil have been in use in some lo- 
calities in England and Scotland for the 
past 20 to 30 years." 4 

Composting has received its most ex- 
tensive application in Holland.’ A semi- 
governmental body known as VAM 
(Refuse Disposal Company) produces 
approximately 160,000 tons of compost 
annually from municipal refuse, other 
than garbage, collected from the cities 
of the Hague, Groningen, and Zendvoort 
at a centrally located plant at Wyster. 
The compost is produced by a method 
which is an outgrowth of the Indore 
Process. Refuse is stacked in long 
windrows, sprinkled periodically with 
drainage liquors from the mass, and 
allowed to stand until composted. At 
the end of the process the material is 
ground and distributed to farmers. In 
a second and more recent installation 
at Scheidam, refuse is ground prior to 
composting and is turned occasionally 
during the composting process. 

Attempts to adapt composting to 
more industrialized countries by mech- 
anizing the process resulted in the ap- 
pearance of a number of patented 
devices during the decade 1920-1930. 
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Most noteworthy was a cell designed by 
Giovanni Beccari of Italy.* His method 
employed a preliminary anaerobic stage 
and a final aerobic phase. The refuse 
was placed in a cell which was kept 
closed during the first stage of decom- 
position, but later supplied with a lim- 
ited amount of air by means of vents 
located in the cell wall. Verdier modi- 
fied Beccari’s method by recirculating 
all drainage liquors to reinoculate the 
composting material as well as to con- 
serve any nutrients which might be lost 
with the liquors. The Beccari and 
Verdier processes have received their 
widest application in continental Eu- 
rope, but have not proved acceptable 
in the United States. 

It has not been possible to transplant 
bodily to this country composting 
methods successfully practiced in the 
Old World, largely because they were 
designed to meet conditions peculiar to 
Europe and Asia. Length of time 
needed, labor requirements, difference 
in the nature of the refuse to be com- 
posted have all militated against any 
successful transfer of these methods to 
the United States. 

Several processes have been designed 
in an attempt to satisfy the need for a 
composting procedure suited to the 
United States. Many of these aim at 
complete mechanization, some having 
the operation completely enclosed. 
Other processes keep mechanization to 
a minimum by carrying on the actual 
composting in open piles. The usual 
design for the enclosed type of opera- 
tion is a multifloored silo or digester 
equipped with various means of aera- 
tion. Examples of such devices are the 
Frazer-Eweson, the Earp-Thomas, and 
the American Composter plants. In 
these operations, the raw refuse is 
usually introduced at the top of the 
structure, passing from one level to the 
next providing aeration as decomposi- 
tion takes place, until the finished prod- 
uct is removed at the bottom of the 
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structure. Bins or cells have been used in 
which the refuse is mechanically agi- 
tated to maintain aerobic conditions. 
According to present information, none 
of these methods have been used on a 
large scale, and their operation has 
usually been confined to highly selected 
garbage, often with animal manure as 
an additive. 


Composting Process 


During a period of more than 2 years 
the Sanitary Engineering Research 
Laboratory of the University of Cali- 
fornia investigated the composting pro- 
cess." A simple and reliable procedure 
for rapid composting of city refuse was 
developed and studied which proved 
satisfactory both on pilot plant and on 
a field-scale study using all the organic 
constituents of municipal refuse alone 
or in conjunction with sewage sludge 
and other organic wastes. In-—com- 
posting ordinary municipal refuse, the 
process has four important steps: 
grinding, stacking, aeration by turning, 
and regrinding. Initial rough grinding 
or shredding is essential to high-speed 
composting inasmuch as it breaks down 
the natural barriers of organic material 
to bacterial invasion and offers more 
surface area for bacterial attack. It also 
provides initial aeration and insures a 
thorough mixing of the raw material. 
In cities where a separate collection sys- 
tem does not exist, the segregation of 
noncompostable material is a necessary 
preliminary to grinding. Refuse may be 
ground in a hammermill or any device 
which will break up the material with- 
out pulping it. 

After grinding, the material is 
stacked in windrows from 5 to 6 feet 
high and any convenient width, usually 
about 8-10 feet. The composting mate- 
rial is aereated by turning, i.e., turning 
the outer material into the interior of 
the pile from time to time. Inasmuch 
as the amount of aeration required for 
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satisfactory composting is. not large, 
turning is not necessary until the third 
day after grinding if the initial moisture 
content is below 70 per cent. Subse- 
quent frequency of turning is deter- 
mined by the moisture content of the 
pile, varying from daily turning at a 
moisture content above 70 per cent to 
turning every third day at a moisture 
content between 40 and 60 per cent. 
When composting is completed, the 
material is remilled to improve its ap- 
pearance and applicability to the soil. 
The absence of any reference to inocu- 
lation in this brief outline of the method 
developed at the University of Cali- 
fornia should be noted. An extensive 
series of tests proved that inoculation, 
whether it be by recirculation or by 
additives, did nothing to alter the course 
of the process or to speed it. 
Composting material usually follows 
a definite pattern and any deviation 
from this course may be regarded as an 
indication of some undesirable develop- 
ment. Within 24 hours after grinding 
and stacking, the internal temperature 


of the pile rises to about 50°C., and 
subsequently continues to rise, though 
less rapidly, until a maximum of 70- 
75° C. is attained. This high tempera- 
ture may persist from 3 to 6 days. As 
the supply of readily available nutrients 
diminishes because of the breakdown of 
organic matter, bacterial ractivity wanes 
with a consequent decline in tempera- 
ture. When this decline has progressed 
until a temperature of 50-55° C. is_ 
again reached, active decomposition is 
over, and the material is sufficiently sta- 
bilized for agricultural purposes. With 
mixed municipal refuse the entire 
process lasts from 10 or 12 to 21 days, 
depending upon the original carbon- 
nitrogen ratio of the material. The 
typical course of temperature during 
the composting of municipal refuse is 
shown in Figure 1. 

As is to be expected, the highest 
temperatures do not extend to the sur- 
face of the pile. The extent of the high 
temperature zone depends upon the 
moisture content of the composting 
material. For example, observations 
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Figure 1—Temperature curve typical of a large mass of aerobically 


composting material 
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made on one pile with a moisture 
content of 61 per cent, showed a temper- 
ature of 48°C. at a depth of approxi- 
mately one quarter inch from the sur- 
face, 58° C. at 2 inches, and 68° C. (the 
highest temperature in the pile at the 
time of testing) at 4 inches. In another 
pile with a moisture content of 45 per 
cent, the 50° C. zone extended to within 
3 inches of the surface, 60° C. to within 
5 inches and 70° C. to within 6 inches 
of the surface. Ambient temperatures 
have little effect on the interior tempera- 
ture of a pile, inasmuch as temperatures 
of 70-75° C. were observed at a depth 
of 2 inches from the surface of a pile 
when the ambient temperature was as 
low as 8° C. Although no studies were 
conducted at ambient temperatures 
lower than 8° C., it seems probable that 
if the process could be initiated, heat 
released through bacterial activity, to- 
gether with the insulation furnished by 
the material itself, would prevent any 
great change in interior temperature, 
even at external temperatures of 0° C. 
or less. It is improbable, however, that 
bacterial activity sufficient to initiate 
the composting process would take place 
at temperatures much lower than 8° C. 
and certainly not at 0° C., or less. 

The speed with which the objection- 
able features of garbage disappear dur- 
ing composting parallels its rapid 
increase in temperature. Garbage loses 
its sour odor immediately upon grind- 
ing. During the first 3 or 4 days the 
composting material assumes a faint 
“cooking” odor which is followed by 
a slightly musty or earthy odor or by 
the complete disappearance of all odor. 
If foul odors should develop, insufficient 
aeration is indicated. Such objection- 
able odors are soon dissipated by turn- 
ing. Similarly, the color of composting 
refuse soon turns from the grayish green 
of freshly ground garbage to the dark 
brown or gray of finished compost. 

The process is judged complete when 
the product can be stored indefinitely 
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and has a C/N ratio making it safe for 
use on agricultural soils without rob- 
bing nitrogen. As previously stated, a 
gradual drop in temperature to 5S0- 
55° C. following the high temperature 
period indicates a degree of stabiliza- 
tion suitable for indefinite storage. 
Compost is safe for use on agricultural 
soil when the C/N is 20:1, or slightly 
higher, if the carbon is present in a 
form difficultly available to micro- 
organisms. 


Nature of Compost 


Finished compost has many charac- 
teristics beneficial both to the soil itself 
and to growing vegetation. Its nutri- 
tional value includes nitrogen, phos- 
phorus, potassium, and trace elements 
essential for plant growth. The nitro- 
gen content of compost from municipal 
refuse may vary from 1.2 to 1.6 per 
cent, while elemental phosphorus and 
potassium will usually be less than 
1 per cent. The physical effects of 
compost to the soil are as important as 
its nutritional effects. Soil structure as 
promoted by compost improves the air- 
water relationship of soil, thus increas- 
ing the water retention capacity and 
encouraging more extensive develop- 
ment of root systems of plants. Other 
beneficial effects include an increased 
ability of the soil to absorb rapid 
changes in acidity and alkalinity and 
the neutralization of certain toxic sub- 
stances which may occur. 


Composting of Sewage Sludge 
and Municipal Refuse 


Because disposing of sewage sludge 
with garbage would offer the advantages 
of a combined operation, the University 
of California investigated the possibility 
of a combined composting of the two 
wastes in a series of experiments in 
which both raw and digested sludge 
were mixed with municipal refuse. 
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Sewage sludge has been successfully 
composted with municipal refuse in 
other countries, especially Great Britain 
and Germany. In the United States the 
Frazer Process as operated at Bay 
Shore, Long Island, N. Y., is compost- 
ing selected municipal garbage with 
25 per cent added sewage sludge. In 
the studies conducted at the University 
of California, no change could be de- 
tected in the performance of the 
composting material when either type of 
sludge was used. As shown in Figure 
2, temperatures observed exhibited the 
same rapid rise and attained the same 
maximum as those found when garbage 
alone was composted. No unusual odors 
could be detected even with the raw 
sludge. The incidence of flies on the 
composting mixtures was not apprecia- 
bly different from that on composting 
refuse alone. 

The amount of sludge that may be 
added to refuse is determined by the 
upper limits of permissible moisture 
content and will vary according to the 
initial moisture content of the sludge. 
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It would appear that any amount of 
sludge could be added to refuse for 
composting provided that the sludge was 
dewatered so that the moisture content 
of the mixture would be satisfactory. At 
Stuttgart and Baden Baden, Germany, 
sludge, after primary treatment, is de- 
watered to a moisture content of ap- 
proximately 75 per cent in open drying 
beds, and is then mixed with municipal 
refuse.’ If the University of California 
method is followed, sludge should be 
added to refuse directly after grinding, 
either before or at the time of stacking. 


Public Health Aspects 
of Composting 


The apparent absence of health 
hazards is a characteristic common to 
all well managed composting operations 
in the Old World. This is especially 
significant inasmuch as _ potentially 
dangerous night soil is used in produc- 
ing compost in many regions. As a 
result of studies of existing composting 
practices in England, the Medical Re- 
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Figure 2-—Curves showing course of temperature during composting of 
refuse alone and with digested sewage sludge ; 
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search Council was able to find no risk 
to human health from the manufacture 
of compost. Van Vuren ® was unable to 
demonstrate any health hazards in 
properly managed composting opera- 
tions in South Africa. His findings 
were confirmed by Dr. Blair, Union of 
South Africa Health Department; 
Loots," South African Department of 
Agriculture; Dr. Hamblin, city engineer 
of Johannesburg *; Scharff, of Malaya °; 
and others. The Agricultural Research 
Council in England '* noted also that 
fly larvae were drastically curtailed in 
the compost operations of England. 
Van Vuren reported similar observa- 
tions made in South Africa. 

No similar record of experience in 
the United States is available which 
might lead to the conclusion that a 
composting operation would meet our 
highest public health standards. Experi- 
mental results, however, quite clearly 
indicate that a properly conducted com- 
posting operation which meets re- 
quirements of reliability, speed, and 
economic feasibility acceptable to Amer- 
icans will be also hygienically and 
aesthetically acceptable. All of these 
features are best insured by a process 
which involves thermophilic tempera- 
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Table 1—Thermal Death Points of Some Common Pathogens and Parasites 


tures and employs aerobic decomposi- 
tion. 

To obtain thermophilic temperatures 
through biological activity, a great deal 
of heat must be released by the micro- 
bial organisms. This heat represents 
energy in excess of the energy require- 
ments of the bacteria. Bacteria obtain 
energy through breakdown of carbon 
compounds, especially the sugars. 
Energy released from such breakdown 
under aerobic conditions greatly exceeds 
that under anaerobic conditions. For ex- 
ample, if glucose is dissimilated anaero- 
bically only 26 K cal. of the potential 
energy of the glucose molecule are re- 
leased. But if glucose is dissimilated 
under aerobic conditions, 484-674 K 
cal. may be released. Thus, an aerobic 
process is more efficient than an 
anaerobic one and is consequently 
more rapid. In addition, it is not ac- 
companied by the production of putre- 
factive odors characteristic of anacrobic 
decomposition and resulting from re- 
duced compounds together with various 
intermediate decomposition products. 

Figure 1 shows thermophilic tempera- 
tures typical of properly composting 
material observed during the University 
of California studies. Table 1 lists the 


Organism 


Shigella spp.: Death within 1 hour at 55° C.22 


Saimonella typhosa: No growth beyond 46° C.; death within 30 minutes at 55°-60° C.22 
Salmonella spp.: Death within 1 hour at 55° C.; death within 15-20 minutes at 60° C.2* 


Escherichia coli: Most die within 1 hour at 55° C. and within 15-20 minutes at 60° C.22 
Endamoeba histolytica cysts: Thermal death point is 68° C.*% 

Taenia saginata: Death within 5 minutes at 71° C.** 

Trichinella spiralis larvae: Infectivity reduced as a result of l-hour exposure at 50° C; 


thermal death point is 62-72° C.*% 


Necator americanus: Death within 50 minutes at 45° C.*5 

Brucella abortus or suis: Death within 3 minutes at 61° C.*% 

Micrococcus pyogenes var. aureus: Death within 10 minutes at 50° C.° 

Streptococcus pyogenes: Death within 10 minutes at 54° C.® 

Mycobacterium tuberculosis var. hominis: Death within 15-20 minutes at 66° C.; or momentary 


heating at 67° C.® 


Corynebacterium diphtheriae: Death within 45 minutes at 55° C.% 
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thermal death points of a number of 
pathogens, parasites and parasite ova. 
By comparing the two it may be seen 
that the highest thermal death point 
is appreciably lower than the max- 
imum temperatures found inside a 
composting pile. The magnitude and 
duration of high temperatures, as well 
as the antibiosis characteristic of a 
mixed population of microorganisms, 
offer sufficient basis for believing that 
no pathogens, parasites, or parasite ova 
survive the composting process. Plans 
are in progress to investigate further 
this point. The rapid increase in tem- 
perature to 50°C. within 24 hours 
destroys any fly larvae which survive 
the grinding operation, and the contin- 
ued high temperature maintained until 
stabilization of the material is com- 
pleted hinders further breeding of flies. 
Experience in Europe indicates that 
grinding or shredding reduces the 
qualities of the material which make 
for fly production. 

When composting is done in open 
piles, such as those described, the high 
temperature zone extends to within 
4-6 inches of the surface. This fact 
makes turning necessary for pathogen 
and parasite destruction regardless of 
its function in aerating the mass. One 
turn should be enough to eliminate 
parasites and pathogens by exposing 
them to lethal temperatures if the out- 
side surface material is completely 
turned to the inside of the pile. Addi- 
tional turnings are required, however, 
to disrupt the life cycle of some flies 
which are able to complete their cycle in 
3 or 4 days if permitted to remain un- 
disturbed in the warm outer layers of 
the pile. That turning was effective was 
demonstrated by Van Vuren® who 
showed that when composting by the 
Indore Process three turnings would kill 
all fly larvae. In careful studies made 
by the University of California in co- 
operation with the Bureau of Vector 
Control of the California Department 
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of Health of refuse containing fly eggs 
and larvae and of compost piles which 
were inoculated with fly eggs and larvae, 
no fly eggs, larvae, or pupae could be 
found in any part of the composting 
piles. Actually, the composting material 
itself was demonstrated as unsuitable 
for larval development from eggs, and 
the high speed hammermill used in 
grinding the garbage proved very eflec- 
tive in destroying the multitudes of fly 
larvae found in raw garbage as it was 
delivered from the collection vehicle. 
When sewage sludge is composted 
with refuse it is especially important 
that the process be so operated as to 
insure thermophilic decomposition and 
as to bring all fractions of the material 
into the high temperature zone at one 
time or another during the period of 
active decomposition. This is just as 
true for digested as for raw sludge. 
Studies made on the survival and inci- 
dence of pathogenic organisms in sludge 
treated by present sewage disposal 
methods indicate that a considerable 
number of such organisms can remain 
viable throughout most disposal proc- 
esses and continue to survive in sludge 
stored for periods varying from a week 
to 6 months depending upon the or- 
ganism and the nature of the mate- 
rial.17"®© Many of the reports cited 
indicate also the adverse effect of in- 
creasing temperature on survival of 
organisms. For example, Ruchhoft '* 
found that the survival of Salmonella 
typhosa in stored sludge was 80 days 
at 10-16° C., and only 13-14 days at 
20-22° C. Newton, et al.,’* in a study 
of the effect of sewage ireaiment proc- 
esses on ova and miracidia of Schisto- 
soma japonica, report that at tempera- 
tures of 8-18°C. storage periods of 
2 to 3 months were needed to render 
ova nonviable, whereas at 18-24° C. 
only 3 weeks was needed. Keller '* 
reports that although mesophilic diges- 
tion of sludge does not destroy eggs 
of Ascaris lumbricoides, thermophilic 
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digestion at 53-54° C. is very effective. 
Inasmuch as maximum temperatures of 
70-75° C. were attained in piles of com- 
posting sludge and municipal refuse, it 
seems safe to assume that pathogenic 
organisms are destroyed. This assump- 
tion is confirmed by reports from 
countries where years of experience and 
observation have shown that composts 
made from night soil and refuse, as in 
India and South Africa,®"'* or from 
sewage sludge and refuse, as in Great 
Britain, Germany, Australia, and New 
Zealand,'': *° have constituted no public 
health problem. 

Especial care must be exercised when 
night soil or sewage sludge is added if 
the health of the workers is to be safe- 
guarded. Turning must be thorough 
and adequate. Many operations in 
South Africa were abandoned after the 
war because of health hazards and 
nuisances resulting from the careless- 
ness in conducting composting opera- 
tions involving the use of night soil. 
Sufficient standby equipment should be 
available to prevent an accumulation of 
refuse in case of a breakdown. 


Future of Composting in the 
United States 


The likelihood that a composting 
method for refuse disposal will be ex- 
tensively utilized with resulting allevia- 
tion of public health and other problems 
associated with refuse disposal depends 
upon the economics of the operation. 
The economics of the operation in turn 


are determined by the cost of produc- . 


tion and the commercial value of the 
finished product. Because of the absence 
of municipal-scale composting in this 
country, information on both of these 
aspects is at present tentative. There 
are good prospects that the economic 
value of composting may reduce the 
cost of disposing of municipal wastes 
and sewage sludge. When part of the 
present cost of disposal of refuse and 
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of treating sewage (as much as 5-6 
dollars per ton for incineration) is 
subtracted from the cost of producing 
compost, a municipality should be able 
to produce it at a price which would 
guarantee its acceptance. The Compost 
Corporation of America reports that it 
is designing a composting plant at 
Oakland, Calif., to handle 260 tons per 
day of mixed raw refuse. Its production 
costs, market, and financial analysis 
indicate that a substantial profit can be 
realized.*' 


Summary 


Present refuse disposal methods are 
generally unsatisfactory from the stand- 
point of health because of flies, mos- 
quitoes, rodents, odors, and smoke 
associated with dumps and land fills and 
the air pollution which accompanies 
incineration. 

Composting is the stabilization of 
organic matter by biological decompo- 
sition, producing a humus useful to 
agricultural soils. It has been practiced 
in a simple form in Asia for centuries, 
and in a more highly organized manner 
in Europe during the past several 
decades. Methods used, however, are 
not directly applicable to United States 
conditions. 

A simple and reliable composting 
procedure for municipal refuse is re- 
ported by the Sanitary Engineering 
Research Laboratory of the University 
of California. Important steps in the 
process are grinding, stacking, aeration 
by turning, and regrinding. Compost is 
produced by aerobic thermophilic 
microorganisms in 10-20 days. No 
inoculums are required. Temperatures 
in the 70-75°C. range persist from 
3 to 6 days during which, with proper 
turning of material, pathogens and in- 
sect eggs, larvae and pupae are 
destroyed. The final product has many 
characteristics beneficial both to the soil 
and to growing vegetation. 
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Wilinsky Lecture Fund 


The Charles F. Wilinsky Lecture Fund has been established at the Harvard 
School of Public Health in honor of the retired executive director of the Beth 
Israel Hospital and former deputy health commissioner of Boston. Given by Dr. 
Wilinsky’s children and grandchildren, the fund will be used to bring to the school 
the nation’s leading hospital administrators to discuss the role of the hospital in 


public health. 


Brig. Gen. James S. Simmons, USA (Ret.), dean of the school, has invited 
Dr. Wilinsky to give the first Wilinsky Lecture. Dr. Wilinsky has accepted and 
will discuss “The Relation of Hospitals and Health Departments in Tomorrow’s 


World” on April 28, 1954. 


Dr. Wilinsky is a Fellow and past president of the American Public Health 


Association. 
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Methods 


LEROY W. VAN KLEECK 


Fertilizer Value in Waste Disposal 


Dried or partially dewatered sewage 
sludge makes an excellent soil con- 
ditioner and a good—though in- 
com plete—fertilizer. Its use should 
be fostered for several good rea- 
sons. This being the case, should 
not the “landed gentry” of the pub- 
lic health profession set a good ex- 
ample by using the product and 
letting the people know they use it? 


* The Mongolian race has maintained 
high soil fertility for many centuries by 
the application of human organic wastes 
to the soil. In this respect, no doubt 
through a fear of infection with disease, 
Europe and America have largely lost 
direction. It is becoming increasingly 
obvious, however, that we cannot con- 
tinue to draw on the fertility of our soils 
and redress the loss by the exclusive use 
of artificial fertilizers. The recurring 
dust bowls in the United States are but 
one sign of our need for soil humus ma- 
terials. Insect ravages and diseases of 
plants are another. Less tangible, but 
nonetheless significant, is the possibility 
that crops grown on impoverished soils 
will be impoverished themselves and our 
health may suffer in turn. 

By proper processing, sanitary engi- 
neers can safely return most human 
wastes back to the soil where they be- 
long. To do otherwise is to lose a 
natural resource. There are three 
principal means for utilizing waste ma- 
terials in soil fertilization: use of sewage 
sludge; use of broad sewage irrigation 
or sewage farming; and use of garbage. 
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Use of Sewage Sludge 


Members of this section need no in- 
troduction to the meaning of sewage 
sludge. The characteristics of liquid, 
raw, primary, digested, humus, acti- 
vated, dewatered, and heat-dried sludges 
are well known. The current sanitary 
engineering literature is replete with 
references on the use of sludge. The 
Federation of Sewage and Industrial 
Wastes Associations’ Manual of Practice 
No. 2, Utilization of Sewage Sludge as 
Fertilizer,’ alone reveals a bibliography 
of 251 references on the subject. 

In spite of wide discussion on sludge 
use, thousands of tons of suitable sludge 
are still wasted annually in many sec- 
tions of this country. What types of 
sludge are suitable and safe for use? 
How should these sludges be used and 
for what purposes? Why is sludge being 
wasted in many communities? Let us 
discuss these questions in turn. 


Types of Sludge Suitable and 
Safe for Use 


Heat-dried raw activated sludge is the 
best sludge product. Such sludge re- 
tains most of its organic solids and it 
contains thore nitrogen than other 
sludges. It is also safe hygienically as 


Mr. Van Kleeck is principal sanitary engi- 
neer, Connecticut State Department of Health, 
Hartford, Conn. This paper was presented 
before the Engineering Section of the 
American Public Health Association at the 
Fighty-first Annual Meeting in New York, 
N. Y., November 10, 1953. 
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Figure 1—A sludge grinding operation. Sludge ground 


> 


to pea size shown in left foreground 


pathogenic bacteria, together with the 
cysts and ova of intestinal parasites and 
hookworm eggs, are destroyed. Such 
sludge, if not well worked into the 
soil does, however, encourage surface 
molds and an odor may persist from the 
decomposition of its fresh organic 
matter. Some crop retardation may also 
be experienced unless the sludge is first 
composted with soil or harrowed into 
the soil for a time prior to planting the 
crops. All of the above statements 
apply similarly to heat-dried raw pri- 
mary sludge, except that such sludge 
contains less nitrogen. 

Digested dewatered sludges from all 
sewage treatment processes are materials 
of definite value as a source of slowly 
available nitrogen and humus. Such 
sludges have a very favorable effect on 
soil properties resulting in increased 
meisture-holding capacity and greater 
friability. There are few weed seeds 
present. Reports of sickness traceable 
to use of either vacuum-filtered or air- 
dried digested sludges continue to be 
negative. Various states have, however, 
outlined precautionary measures to be 
taken in digested sludge utilization. 
Appendix A gives the precautionary 
steps advised by the Connecticut State 
Department of Health. Grease of animal 


origin and lime or ferric chloride em- 
ployed in conditioning sludge for vac- 
uum filtration are not harmful to soils. 
The relatively high concentrations of 
boron, copper, and zinc in digested 
sludges,” as compared with other ferti- 
lizing materials, may be toxic to certain 
crops, especially beets and spinach. This 
injurious effect is usually prevented by 
judicious liming. Neutral or alkaline 
sludges are much less likely to be toxic. 

The use of liquid sludge, either raw 
or digested, except under special condi- 
tions, is not recommended by the 
writer. Such sludge is bulky, there is 
the possibility of objectionable odor, 
and more likelihood that pathogenic or 
parasitic organisms may be present than 
in dewatered stored digested sludges. 
Neither is dewatered raw primary sludge 
without heat-drying recommended for 
use. Such sludge is odorous, it has an 
unfavorable effect on soils, and is a 
potential carrier of disease. 


Use of Heat-Dried Activated Sludge 
and Digested Sludge 


It is increasingly apparent that in- 
telligent use of both sludge (or any 
humus material) and mineral fertilizer 
is necessary if either is to have maxi- 
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mum effectiveness for crop production. 
Sludge is primarily a soil conditioner, 
not a balanced food for plants. It is a 
mistake to compare sludge only in terms 
of soil nutrients with other fertilizers. 
Sludge furnishes humus which improves 
soil texture and promotes plant growth, 
and it is for this value that sludge 
should be judged. Artificial fertilizers 
are needed for most soils to supply plant 
food, particularly additional potash. 
Dependence, however, exclusively upon 
commercial fertilizers without consider- 
ation for the maintenance of humus con- 
tent and good soil structure is an un- 
sound practice. 

Sludge may be applied as a top dress- 
ing in the hill, or spread, then plowed, 
or spaded into the soil. Sludge, like 
manure, can be added in varying rates 
depending on the soil and crop. In 
general, applications of 25-50 cubic 
yards per acre (approximately 15-30 
tons, moist weight) are satisfactory. 
Rates as high as 150 cubic yards per 
acre are more effective in improving 
soil texture, provided vegetables sus- 
ceptible to toxicity from boron, copper, 
or zinc are not grown. There are indi- 
cations that first vegetable crop yields 
are improved by low application rates of 
10 or 12 tons per acre. The lower rates 
reduce the toxic effects of the elements 
mentioned previously. No detrimental 
effect is noted from these toxic elements 
in sludge when sludge is used for grass, 
trees, or shrubs. The effects appear 
limited to certain vegetable crops. 

Experience shows that the continued 
use of any type of sludge unless pre- 
viously conditioned with lime requires 
the periodic addition of lime to the soil 
to prevent harmful acidity. Lime will 
also precipitate the copper, boron, and 
zinc, often present in excessive amounts, 
thereby reducing their solubility in the 
soil and preventing harmful effects. For 
most vegetable crops, soil liming about 
every three years to maintain a soil 
pH between 6.0 and 7.0 is satisfactory. 
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Exceptions are potatoes, pumpkins, 
muskmelons, strawberries, raspberries, 
watermelons, peppers, eggplant, and 
tomatoes which will grow satisfactorily 
in soils of pH 5.3-6.0. Likewise, acid- 
loving plants, such as azalea, rhododen- 
dron, or blueberry, do not require lime, 
and an acid sludge should preferably be 
applied. 

The greatest physical benefits from 
organic matter occur within the first 
two years. Then the favorable effects 
gradually diminish. Sludge applications 
should be repeated therefore every three 
or four years. Delayed or reduced 
germination of some seeds will be ex- 
perienced on soils recently treated with 
sludge. If the seed application is ample 
to insure a good stand and sufficient 
time is allowed, seed germination is not, 
however, a serious difficulty. 

Shredding sludge to about pea size 
enhances its salability. This is clearly 
indicated by the increased demand 
noted at sewage plants where grinding 
is practiced. 

Sludge is particularly adapted to 
lawns. It deepens the green color of 
grass and stimulates a luxurious growth. 
Flowers respond well to sludge. Trees 
fertilized with sludge frequently have a 
healthier foliage, both in amount and 
color, and retain their leaves longer in 
the fall. In the vegetable garden the 
gardener might well turn to sludge for 
his humus needs in view of the scarcity 
of animal manure, bearing in mind the 
safeguards listed in Appendix A. If 
you believe the old axiom that one pic- 
ture is worth a thousand words, you 
may care to see the pictorial evidence of 
the benefits of sludge in soil fertilization 
on the author’s own premises.* 


Why More Sludge !s Not Used 


Sludge, particularly dewatered di- 
gested sludge, has not been used more 
extensively for several reasons. 

An esthetic dislike because of its 
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source: Since properly digested, dried, 
and stored primary sludge and _ heat- 
dried raw activated sludge have been es- 
tablished as safe hygienically for appli- 
cation to the soil, there is little room 
for argument from the health standpoint 
when such sludges are used. 

Fear of odors from its use: Many of 
the more common animal manures, in- 
cluding cow, pig, and sheep wastes, have 
more odor than sludge, especially if ap- 
plied before thorough composting. Well 
digested sludge has a tarry or earthy 
odor which is not of a carrying nature. 
If sludge is thoroughly ploughed or 
cultivated into the soil, there is no per- 
ceptible carrying odor. 

The lumpy or chunky physical form 
of much sludge cake which makes it un- 
satisfactory for lawns, shrubs, and 
flower beds: Heat-drying and grinding, 
or grinding alone, produces a product 
much more suitable for home use and 
such sludge usually finds a _ ready 
market. Frost action on stored sludge 
also helps to crumble large sludge 
particles. 

A dearth of information among lay- 
men and even agriculturists concerning 
the availability of sludge and its value: 
Many soil experts appear unaware of 
the potential source of humus and nitro- 
gen in sludge and have failed to en- 
courage its use to the extent possible. 
Recommendations from such experts 
would go a long way in promoting the 
development of a sound program. The 
recommendations of state and local 
health departments should also be fol- 
lowed. 

Lack of promotion for its use by local 
officials: Because of lack of time, this 
reason is understandable. The primary 
job of sewage treatment plant personnel 
is the protection of the public health and 
the prevention of nuisance from raw 
sewage—not sale of fertilizer. However, 
with a little effort, much of the de- 
watered digested sludge produced in 
this country and now wasted could be 
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used on the land. With so much di- 
gested sludge now available in many 
local communities, it seems foolish, in- 
deed, to pay $1 to $2 a pound for one 
of the many currently advertised com- 
mercial soil conditioners. These con- 
ditioners rarely treat more than 10 or 
15 square feet of soil per pound of ma- 
terial and generally are helpful only to 
clay soils. Digested dewatered sludge 
will benefit both clay and sandy soils 
and it is usually available at a maximum 
charge of $1 to $2 per ton at the sewage 
plant. Including average hauling 
charges ($2 to $3 per ton), this makes 
the cost of sludge about 1/60 that of 
most commercial conditioners. One ton 
of dewatered sludge will condition 2,000 
to 4,000 square feet of soil. 

Because of large sludge quantities, 
presence of harmful industrial wastes, or 
other factors, the disposal of sludge by 
means other than as fertilizer has been 
found more practical or economical in 
many large treatment plants: This 
reason for lack of sludge use is more 
valid. Demands for sludge as fertilizer 
are seasonal and storage facilities are 
expensive. The cost of purchase and 
operation of drying, grinding, and bag- 
ging machinery is considerable. The 
necessary bookkeeping adds to adminis- 
trative costs. 

Use of waste heat from refuse in- 
cinerators reduces costs to a practical 
level for heat-drying of digested sludge. 
Two plants in Connecticut combine 
sewage treatment and refuse incinera- 
tion at one site, thereby making this 
procedure possible. Such _heat-dried 
digested sludge also has a market for 
use as a base in commercial fertilizers, 
thereby fortifying their organic content. 
At many other large sewage plants, at 
least a part of the sludge output could 
readily be made available for seasonal 
use as fertilizer by stock-piling sludge 
cake or arranging for truck loading 
direct from the vacuum filter conveyor 
belt. Also, the time may come when 
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we will think less of economics and more 
of the humus needs of our soils. 


Broad Irrigation or Sewage Farming 


Broad irrigation or sewage farming 
has been used quite extensively in 
Europe and in some arid or semiarid 
areas in the United States. As a method 
of sewage disposal, it has been largely 
superseded today by other methods be- 
cause of the large areas required, the 
objectionable odors which are likely to 
occur, and the experience that treatment 
of the sewage is often given secondary 
consideration. 

Aerobic decomposition of the organic 
matter in sewage occurs when proper 
dosing rates are applied to the soil. The 
value to crops from sewage farming is 
the available content of nitrogen, phos- 
phorous, and potassium and _particu- 
larly the water content which, as you 
know, is about 99.8 per cent of the total 
content of sewage. Presettling of the 
sewage is held to be highly desirable. 
If the grease content of the sewage is 
high, soil clogging may occur. 

Keefer * states that in Europe the sew- 
age from 138 to 675 persons is applied 
daily at sewage farms to one acre of 
land. In gallons the variation is 4,800 
to 36,500 per acre of land depending on 
the character of the soil. Sewage farms 
in Texas are operated at rates of 4,500 
to 25,000 gallons of sewage per acre per 
day. With the best soils, it appears that 
36,000 gallons per acre per day for 
presettled sewage is about a maximum 
rate for satisfactory operation. ‘ With 
poor soils, the maximum rate is often 
6,000 to 12,000 gallons per acre per 
day. 

This waste disposal method is ob- 
viously limited to small communities 
with ample available land. The health 
danger cannot be overlooked and no 
crops should be raised unless the edible 
portions grow above the ground or the 
crops are cooked before eating. Even 
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then, infection of human beings is pos- 
sible by handling any vegetables or 
fruits having contact with sewage. In 
most localities in this country—except 
where the benefits of irrigation are a 
highly important factor—the utilization 
of properly conditioned sewage sludge 
for fertilizer appears to be from all 
angles the sounder practice. 


Use of Garbage 


The growing practice of home gar- 
bage grinding will increase the tonage of 
sludge available for fertilizer. Like- 
wise, central grinding stations or adding 
ground garbage directly to sewage plant 
digesters will increase the production. 
Garbage solids are as readily digested as 
sewage solids and plant gas production 
is proportionately increased. The main 
requirement is that the sewage plant 
digester capacity be adequate for han- 
dling the additional load, and particular 
consideration also needs to be given to 
adequate grit removal equipment and 
means for breaking up digester scum. 
The trend is desirable from the view- 
point of availability of additional humus 
material for soil fertilization. Garbage 
grinding also is to be greatly preferred 
hygienically to open dumping or hog 
feeding of raw garbage, both of which 
are so commonly employed. 

Garbage composting is currently re- 
ceiving much attention in this country. 
Recently several papers on this subject 
were presented at the American Society 
of Civil Engineers annual meeting. 
Lunt ® has outlined the minimum lay-out 
requirements for a composting project. 

Although composting may be the 
most desirable garbage disposal method 
from the viewpoint of reclamation and 
soil economy, there are at present too 
few engineering data, too few cost data, 
and too few analytical data concerning 
the basic factors involved to say whether 
any particular composting method will 
be successful for garbage disposal in the 
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United States. Some installations have 
been successful and others not. Mechan- 
ical handling of nondecomposable 
refuse needs improvement, or costs of 
separating and disposing of such ma- 
terial may be too high. Consideration 
must be given to the low temperatures 
prevalent in New England and many 
other sections of this country during a 
large portion of the year when open 
composting is proposed. The best the 
author can say in support of garbage 
composting at present is: “Let us wait 


” 


and see—and hope! 


Appenpix A 


Memorandum on Use of Sewage Sludge as a 
Soil Conditioner 


Connecticut State Department of Health 


Dried digested sludge has been utilized in 
the past from sewage treatment plants in 
Connecticut as a source of humus or fertilizer 
for soils. Recently, both technical and pop- 
ular articles have appeared, pointing out the 
advantages of organic farming, so that a 
quickening interest in sludge utilization may 
be experienced. 

The State Department of Health is con- 
cerned under the state law with the opera- 
tion of public sewage treatment plants. There 
are outlined below the conditions under 
which sludge use on soils is permitted. In 
case of questions about sludge use, it is recom- 
mended that the local health officer be con- 
sulted and the health officers should always 
he advised in case of proposed transportation 
between towns. Superintendents and oper- 
ators of sewage treatment plants are requested 
to see that all sludge users are informed of 
the following precautionary measures: 

1. The spreading of raw (undigested) 
sludge in any form, unless heat-dried to a 
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temperature of at least 1,000° F. for 10 
seconds, should not be carried out. Septic 
tank sludge shouid be considered as raw 
sludge. 

2. The discharge of liquid digested sludge 
om any land, other than the immediate 
grounds of a sewage treatment plant, is pro- 
hibited, unless the method employed and the 
discharge location are previously approved by 
the State Department of Health and the local 
health officer. 

3. Air-dried, or vacuum filter-dried, digested 
sludge, preferably stored for a period of 
several months, may be used on lawns, and 
the soil surrounding trees, shrubs, and flowers. 
It may also be used on land utilized for vege- 
table growing, provided the edible portion of 
the crops grow above the ground or the crops 
are such that they are cooked before eating. 

4. In the case of vegetables grown in con- 
tact with the soil and eaten raw, dried di- 
gested sludge should always be applied to 
the soil the previous fall and plowed under 
either immediately or the following spring be- 
fore the crop is planted. No additional 
applications of sludge should be made during 
the growing season. 

5. Heat-dried sludge is safe for use under 
all conditions because of the destructive 
action of heat upon the bacteria. 

6. The general public should be warned to 
avoid handling sludge with the bare hands 
and to wash the hands carefully with soap 
and hot water after sludge handling opera- 
tions. 
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Applied Epidemiology in Venereal Disease 


Control 
JAMES K. SHAFER, M.D., F.A.P.H.A. 


Effective as penicillin has proved to 
be in the treatment of syphilis and 
gonorrhea, these venereal diseases 
cannot easily be treated out of 
existence. The providential availa- 
bility of this potent drug makes all 
the more imperative use of the 
productive epidemi pro- 
cedures discussed here. 


*k Just 10 years ago Dr. Mahoney de- 
scribed at a meeting of the American 
Public Health Association the prelimi- 
nary results achieved with penicillin in 
four patients having acute syphilis. As 
he predicted at that time a rebuilding of 
the structure of syphilotherapy followed. 


That rebuilding was speedily accom- 
plished, so that the full potential of 
penicillin in venereal disease control 
could be quickly realized. 

Not only the structure of treatment 
but the whole venereal disease control 
program has undergone radical revision 


in the past decade. It is not my inten- 
tion to detract from the importance of 
penicillin in the developments of these 
10 years. Nevertheless, I should like 
to emphasize that a good deal more than 
this remarkable antibiotic has been in- 
volved, for, manifesily, a public health 
program of disease control comprises 
more than effective treatment. I doubt 
if there is any better example of that 
truisim than in syphilis control. Im- 
perfect as arsenic-bismuth therapy was, 
the alliance of that mode of treatment 
with other public health procedures per- 
mitted a rational beginning of syphilis 
control. But it was only after highly 
effective penicillin treatment was joined 


with a strong epidemiological attack 
upon syphilis that the rates of this dis- 
ease began to decline in the United 
States. 

From the administrative viewpoint 
epidemiology is something more than a 
medical discipline, it is also the mar- 
shaling of technical skills into a work- 
ing program directed at a disease. In 
the venereal disease program the epi- 
demiological approach has developed 
as an integral part of the control ma- 
chinery of every state. This nation-wide 
integration has been facilitated by rapid 
and thorough communication between 
the states and among all levels of vene- 
real disease control workers. Through 
seminars, training courses, and regu- 
larly issued publications, current ideas 
and materials, both scientific and ad- 
ministrative, move readily from labora- 
tory to treatment center to health 
department in all directions. For con- 
tact information there are specialized 
channels which will be discussed later. 
Against this background of established 
means of operation and communication, 
I would like to examine some of the 
practical aspects of venereal disease 
epidemiology, touching as we go upon 
continuing problems, as well as pro- 
cedures that work well. 

One of the striking effects of peni- 


Dr. Shafer is medical director and chief, 
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the American Public Health Association at 
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cillin upon the venereal disease control 
program was the opportunity it pro- 
vided for concentration upon case 
finding. Relieved of the burden of case 
holding, venereal disease control officers 
turned quickly to the task of fashioning 
a more aggressive program in venereal 
disease epidemiology, a laborious and 
complex process. All diseases have 
their frustrating epidemiological prob- 
lems and syphilis is no exception. The 
sexual mode of its transmission erects 
formidable barriers to the process of 
tracing an infection from a known pa- 
tient to the large network of unknown 
patients. Successful interview of the 
venereal disease patient for his sex 
contacts has required special approaches 
and technics. The basic principle from 
which the interviewer never departs is 
that his function is to obtain the names 
and addresses of contacts. Such factors 


as patient education, medical guidance, 
and assistance in solving personal and 
social problems are brought into the 


interview only to the extent that they 
will help to elicit additional contact 
information. Other services in venereal 
disease control provide the educational 
experience; the interview has a primary 
purpose and that purpose is kept clear 
at all times. 

The venereal disease program utilizes 
nonmedical personnel in case finding. 
Whether the interviewer is one of these 
case finding specialists or a nurse, the 
yield of contacts per interview is en- 
hanced by a few days or weeks partici- 
pation in one of the schools of 
interviewing operated as part of the 
venereal disease contro] program. An 
important part of this training is a 
sharpened awareness that many vene- 
real disease patients have a wide circle 
of sexual partners. In the schools, the 
student, under the tutelage of experi- 
enced interviewers, personally conducts 
both interviews and investigations. At 
all times he is observing and working 
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with patients, and he learns much about 
their patterns of behavior as well as the 
technics of eliciting contact information. 

Like all disease ‘ organisms the 
spirochete and the gonococcus have no 
regard for jurisdictional lines between 
health departments. The carriers of 
these organisms move about freely. 
Accordingly, contact information must 
have free and at the same time con- 
fidential transit from one health juris- 
diction to another. The chief instru- 
ment through which this exchange takes 
place is a multiple epidemiological 
form, now largely standardized between 
the states and between the military and 
civilian venereal disease control opera- 
tions. This form, used in conjunction 
with the telegram and the telephone, 
has proved a useful tool in the passage 
of contact information between health 
« partments. 

Fairly early in the history of venereal 
disease contact investigation it was 
realized that a means of measuring its 
effectiveness was needed. From this 
need statistical indexes have been de- 
veloped to serve as yardsticks by 
which contact interview-investigation in 
different areas may be compared and its 
efficiency in the same area gauged over 
a period of years. One of the problems 
frequently met in interviewing is that 
of the patient who names no infected 
contact. In an attempt to solve this 
problem we have recently been using 
an epidemiological index of individual 
patients. Where this index is zero 
(which may occur as often as once out 
of every three or four patients inter- 
viewed) reinterviewing sometimes suc- 
ceeds in identifying the source contact 
and possibly one or more spread 
contacts, 

In the course of analyzing morbidity 
reports, material from case finding 
programs and the results of special 
studies, a substantial amount of epi- 
demiological data on venereal disease 
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has accrued. These data have pointed 
to the geographic areas, the socioeco- 
nomic levels, and the age and racial 
groups where venereal disease is most 
prevalent. These data have been utilized 
as guidelines for program planning. 
For example, selective blood testing 
programs have been employed within 
the last year in population groups 
among whom syphilis is known to be 
prevalent. In certain metropolitan 
areas these selective surveys have un- 
covered rates of seropositivity ranging 
from 6 to 13 per cent, about half repre- 
senting patients in need of treatment. 
For reasons which I shall touch upon 
later, syphilis has been the chief target 
for venereal disease control. A glance 
at syphilis morbidity and mortality 
figures is rewarding to the venereal 
disease control worker because both 
rates have dropped materially over the 
past few years. Nevertheless, syphilis 
in 1951 ranked third in morbidity 
among notifiable communicable dis- 
eases. Certainly, an even more formid- 
able problem is the group of 2,100,000 
estimated cases of undiscovered or 
inadequately treated syphilis among 
our people. Just how many of this 
group will progress to late symptomatic 
syphilis we cannot, of course, precisely 
foretell, but we can predict that without 
treatment about 12 per cent of them will 
proceed to disability or death from 
syphilis. A 20-year study of untreated 
syphilis conducted by the Division of 
Venereal Disease at Tuskegee, Ala., 
gives further insight into the probable 
fate of this group. Our findings in the 
Tuskegee study show that untreatec 
syphilis reduces life expectancy by 17 
per cent. In 40-60 per cent of the 
untreated patients with a positive sero- 
logic test for syphilis (S.T.S.) when last 
seen prior to death, some involvement 
of the cardiovascular system was found 
at autopsy. For both economic and 
humanitarian reasons the large number 
of persons with undiscovered syphilis 
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in our population should be identified. 
The problem is principally one of ap- 
plied epidemiology, for if we find these 
people early enough, present methods 
of therapy will protect them from the 
killing and crippling consequences of 
their disease. 

I should like, also, to discuss the 
problem of gvnorrhea. In 1951 it 
ranked second in morbidity among re- 
portable communicable diseases. Until 
1953 gonorrhea rates were declining, 
although slowly in comparison with 
those of infectious syphilis. Now, how- 
ever, the morbidity of this disease ap- 
pears to be leveling off at about 245,000 
reported cases per year. Both syphilis 
and gonorrhea are transmitted sexually ; 
both are susceptible to penicillin ther- 
apy. Why then the discrepancy in rates 
of decline? While the answer to this 
question is not clear-cut, a backward 
glance at venereal disease control 
strongly indicates that the divergence 
in syphilis and gonorrhea rates is 
largely due to the epidemiological 
effort directed against the one and with- 
held from the other. This direction in 
program was dictated by limitations in 
personnel and funds which prevented 
our proceeding with equal vigor against 
these two diseases. Syphilis was chosen 
for the weight of the case finding pro- 
gram because it is potentially the more 
serious. Moreover, it was felt that the 
discomfort experienced by the male 
gonorrhea patient would cause him to 
volunteer for medical care, and, finally, 
it was thought that the increasing 
availability of penicillin, plus its speci- 
ficity for gonorrhea, would tend to treat 
this disease out of existence without a 
concerted case finding drive. 

However hopefui this reasoning ap- 
peared in the late 1940's, the fact is that 
gonorrhea has not been treated out of 
existence. But we are now in a position 
to test the hypothesis that the epidemi- 
ological procedures which are succeed- 
ing against syphilis will succeed against 
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gonorrhea. Since syphilis rates in cer- 
tain areas have been brought down to 
the point where, with vigilance, they can 
be held in check, we can divert some of 
our case finding energy to gonorrhea. 

Control of this disease, however, has 
some peculiarities which demand adap- 
tation of the  interview-investigation 
process. Most important is the signifi- 
cance of the infected female. An ex- 
amination of our clinic reports shows a 
marked preponderance of male patients. 
This imbalance indicates that gonorrhea 
control has not found a proper propor- 
tion of female patients to halt trans- 
mission of the disease. Moreover, many 
of the males appearing in our clinics 
are “repeaters”; they are treated and 
cured of gonorrhea only to return to an 
infected female, often the same one, 
where they reinfect themselves. 

With this picture in mind, VD control 
workers have evolved a plan of “speed- 
zone epidemiology”—“peppy epi” — 
which attempts to attack gonorrhea at 
the point of epidemiological vulner- 
ability. It has been demonstrated that 
while the incubation period of experi- 
mentally acquired gonorrhea in the 
male has a 3l-day range, 82 per cent 
of the infections produced clinical 
symptoms within six days. Conse- 
quently, the speed-zone program con- 
centrates upon female contacts of the 
male gonorrhea patient within a period 
beginning six days before the onset of 
his clinical symptoms and ending at the 
time of his appearance in the clinic. 
Interview of the male patient is confined 
to a search for his contacts during this 
period. Speedy investigation is essen- 
tial to the success of the plan. 

A final evaluation of the speed-zone 
program will depend upon whether or 
not the incidence of male gonorrhea 
cases decreases. The early reports now 
coming in are encouraging. About 70 
per cent of the contacts identified for 
the speed-zone areas are being brought 
to examination and treatment within 
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five working days. From the procedural 
viewpoint, the telegram once again is 
proving an effective means of bringing 
contacts to treatment, speedily and at 
low cost. Of all contacts named within 
the speed-zone areas and sent telegrams, 
about 38 per cent responded within 24 
hours. Of all contacts examined, 21 per 
cent have come to the clinic in response 
to the telegram. 

I would like to emphasize two things: 
In the first place, development of a 
venereal disease control program has 
been based upon study of the principal 
elements which comprise a_ public 
health attack upon disease, not only on 
research in diagnosis and treatment but 
also upon study of epidemiological and 
operational technics. A high degree of 
control has been brought to syphilis 
with treatment as the basic control 
measure. This has occurred not only 
because effective methods of treatment 
have been developed, but also because 
ways have been found to bring the in- 
fected person and his contacts to diag- 
nosis and treatment. 

Second, declines in venereal disease 
rates, particularly rates in early syphilis, 
have brought us to a phase of redirec- 
tion in program, from a mass operation 
to a more selective one. For example, 
studies of age-specific rates in New York 
City show that in the group between 15 
and 24 years of age early syphilis and 
gonorrhea had not declined in 1950 
from the rates of 1940. With some 
255,000 infectious cases reported in 
1953, venereal disease control cannot 
progress by a haphazard, incidental 
operation. The prime lesson of our ex- 
perience is that an organized public 
health effort is required. 

We are observing no changes in pat- 
terns of sexual behavior which would 
suggest that opportunities for trans- 
mitting venereal disease are decreasing 
in frequency. If the rate of illegitimate 
live births is an index of sexual activity, 
it is worth noting that this rate increased 
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73 per cent in the years from 1938 to 
1947 and unofficial figures for the fol- 
lowing two years indicate no falling off 
in that trend. In such an environment 
of sexual activity, epidemic outbreaks 
of venereal disease, varying in dimen- 
sions, may be anticipated as long as 
an appreciable amount of infectious 
venereal disease remains in the popula- 
tion. These outbreaks may be at best 
forestalled, at least controlled, only 


These services are a public health func- 
tion, essential to an efficient control 
operation. 

Let us not delude ourselves that 
venereal disease can be easily treated 
out of existence, or that an organized 
control effort is an anachronism. The 
heart of the matter today is whether, 
with venereal disease under partial con- 
trol, we shall dismantle our control 
machinery instead of reorienting it to 


through alert epidemiological services. changing needs. 


Kimble Methodology Research Award 


The Conference of State and Provincial Public Health Laboratory Directors, 
through its Kimble Methodology Award Committee, invites nominations for the 
third annual Kimble Methodology Research Award. The award, made possible by 
the Kimble Glass Division, Owens-Illinois Company, consists of $500 and a suitably 
inscribed plaque. The award is presented each year at the annual meeting of the 
American Public Health Association. 

The work of a candidate is considered if it represents a fundamental contribu- 
tion to the development of diagnostic methods for use in the public health labora- 
tory or the adaptation to such use of a fundamental contribution. The work must 
have been completed since January 1, 1949. Nominations, which may be drawn 
from the United States, its territories, and Canada, must be accompanied by a 
reprint or summary with bibliography and a statement of the considerations that 
justified the recommendations of the study. 

Nominations for the 1954 award must be received by May 15, 1954. Those 
received later may be considered for 1955. Further information and nomination 
blanks from Dr. Alfred F. Lazarus, School of Medicine, University of Washington, 
Seattle 5, Wash. 
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Morbidity Experience of Subscribers te a 
Prepaid Medical Care Plan 


J. R. SMILEY, CAROL W. BUCK, M.D., Ph.D., D.P.H., ODIN W. ANDERSON, 
Ph.D., F.A.P.H.A., and G. E. HOBBS, M.D., M.P.H. 


Patterns of illness among industrial 
families of a Canadian city, as re- 
vealed in this statistical analysis, 
would seem representative of urban 
populations on both sides of the 
border and hence of immediate in- 
terest to United States public health 
administration. 


*k The measurement and analysis of 
morbidity are still in a stage of develop- 
ment. Since the available technics 
differ, they lead to results which repre- 
sent different facets of the total picture 
of illness. This over-all picture must be 
pieced together from the data derived 
from such divergent approaches as the 
household survey,'* the industrial sur- 
vey,* and the analysis of physicians’ 
services.» © The purpose of this paper is 
to report the more general findings ob- 
tained by the last technic, one which, to 
some degree, has been neglected in the 
literature. 

This study was made possible by the 
cooperation of the Windsor Medical 
Services, Inc., in Windsor, Ontario, Can- 
ada, and is based entirely upon their 
records of physicians’ services to the 
plan’s subscribers. Windsor Medical 
Services, Inc. (henceforth designated as 
WMS), is a voluntary prepaid health in- 
surance plan, initiated and operated by 
physicians in Windsor. In this plan 
the physicians practice on a fee-for-serv- 
ice basis. The bill of the physician is 
rendered on a card and forwarded to 
the corporation. The subscribers make 
a regular monthly payment to the corpo- 
ration from which source physicians’ 


and other charges are paid. For most 
illnesses the usual economic barrier be- 
tween patient and physician has been 
removed. 

There are, of course, the customary 
exceptions. The WMS does not provide 
for drugs, appliances, or cosmetic 
surgery, the treatment of acute syphilis, 
institutionalized sickness, e.g., mental 
illness, chronic illness within the first 
six months, or confinements within the 
first 10 months of enrollment, or of 
those illnesses which are the special 
province of established governmental 
agencies, such as pensionable illness in 
veterans. Otherwise the subscriber has 
available full diagnostic, therapeutic, 
and surgical services. 

All physicians in good standing in the 
area are free to become member physi- 
cians and the vast majority do. While 
the subscriber utilizes the services of 
WMS member doctors, he enjoys what 
is, in effect, a service benefit plan. If he 
obtains the services of a nonmember 
physician, the payment from the plan 
goes to him personally and he enjoys a 
cash benefit plan. Because of the ex- 
tensive physician participation the num- 
ber of subscribers in the latter category 
is insignificant, but subscribers may 
utilize this arrangement while on trips 
or during their summery vacations. How- 
ever, the same morbidity data are avail- 
able for study regardless of the member- 
ship status of the attending doctor. 

Enrollment is open to all citizens who 
meet the following requirements *: They 


* Effective May 1, 1953, WMS made certain changes in 
their agreement with respect to enrollment, waiting 
periods, etc., which are not reflected in this paper. 
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must be employed in one of four speci- 
fied counties; enroll in groups of 15 or 
more persons, or as 75 per cent of the 
total working force of an organizational 
unit (whichever is the greater). If de- 
pendents are included by a worker then 
he must include all those below 60 years 
of age. In 1951 there were 95,000 sub- 
scribers in the scheme, more than half 
the population of Windsor being cov- 
ered by WMS. Since the scheme is 
made up chiefly of employed groups, it 
represents a higher proportion of 
workers than would a random sample 
from the city. 


Recording Morbidity 
Each illness is recorded on a Hollerith 


card by the physician at the termination 
of the treatment or at the end of the 
calendar month. In this way the WMS 
receives one Hollerith card per illness 
per doctor per subscriber per month, 
and the present study was made by an 
analysis of these cards. The items of 


information provided on the card are 
coded, key punched, and are thus avail- 
able for machine analysis. These items 


are listed as: shown here. Although 


Information Punched on Hollerith Card 


. Name 

. Month and year of service 

. Year of birth 

. Subscriber number 

Group number (place of employment) 

Sex 

. Marital status 

County 

. Diagnosis (using International three-digit 
code) 

. Operative code 

. Special service code 

. Doctor number 

. Doctor’s county 

. Number of calls 


. Fees 


considerable information is available for 
the patients, no comparable data, other 
than age and sex, could be obtained for 
the base population of subscribers. 
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This places a decided limitation on the 
refinement of the analysis. 

The study was based upon the total 
illness experience for the three separate 
calendar months of February, 1949, and 
of January and July, 1951. The first 
month was arbitrarily chosen for a pilot 
study, while the latter two were selected 
to provide for a seasonal contrast and 
to relate the subscriber population to 
the 1951 census. 

The total experience rather than a 
sample was used as it involved minimal 
disruption of the WMS office routine, an 
important consideration in the early 
stages of a study such as this, where the 
immediate practical value is not ap- 
parent. 

Since the date of first visit to a physi- 
cian was not available, we measured 
illness in terms of monthly prevalence. 
It is clear that the difference between 
incidence and prevalence rates is a func- 
tion of duration of illness. For example, 
with chronic heart disease the difference 
will be large, while with acute bron- 
chitis it can be very small. Caution, 
therefore, must be exercised in the com- 
parison of studies using the two differ- 
ent measurements. 


Definition of Terms 


In the analysis of our results it has 
been found necessary to adopt certain 
arbitrary definitions, as given below. 


Definition of Terms 


1. Subscribers—Persons entitled to medical 
care under the scheme, both the workers who 
enroll and their included dependents. 


2. IllIness—Any morbid condition which has 


Mr. Smiley, Dr. Buck, and Dr. Hobbs are 
associated with the Faculty of Medicine, Uni- 
versity of Western Ontario, London, Ontario, 
Canada, and Dr. Anderson is with the Health 
Information Foundation, New York, N. Y. 
This paper was presented before a Joint Ses- 
sion of the Biometrics Society and the Statis- 
tics Section of the American Public Health 
Association at the Eighty-first Annual Meeting 
in New York, N. Y., November 10, 1953. 
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caused the subscriber to seek medical services, 
and for which the WMS has been billed. 
Further, a single illness is suffered by a pa- 
tient when the recorded diagnoses fall within 
clinically related subsections of the Sixth Re- 
vision of the International Statistical Classi- 
fication of Diseases, Injuries and Causes of 
Death. 


3. Monthly Prevalence Rate—The number 
of illnesses treated during a month per unit 
of subscriber population regardless of whether 
or not the illness began in that month. 


The preventive services have not 
been considered in this paper so that 
our attention will be limited to illness as 
defined. The determination of a single 
illness was difficult. Since the periods 
of observation were limited to one 
month, it was believed that the proba- 
bility was very great that cards for one 
patient bearing a series of diagnoses so 
related as to fall within clinically simi- 
lar subsections of the International List 
would usually be the result of a single 
illness diagnosed somewhat differently 
by several doctors or the result of im- 
proved diagnosis by a single physician. 

At this point it should be noted that 
of multiple diagnoses recorded by a 
physician on one card, only the first 
diagnosis was coded unless it was quite 
obvious that services were rendered 
specifically for the succeeding diag- 
noses. Multiple diagnoses of this type 
formed 7 per cent of the total illnesses. 


This point raises the interesting argu- 
ment as to what constitutes the chief 
illness if more than one be treated or 
observed simultaneously by the physi- 
cian. One could choose the illness 
which, from the patient’s point of view, 
brought him to the doctor or the illness 
considered most serious by the doctor. 
The former serves best the needs of an 
administrative analysis of demand for 
service, while the latter serves best the 
medical analysis of illness. Neither is 
wholly right, and in our study both 
types of selection have been met. 

As a final note, a number of physi- 
cians were given to stating a procedure 
without diagnosis. Thus, for the desig- 
nation, “x-ray skull,” we assumed that 
some specific clinical condition not 
known to us was present and therefore 
the card was coded as an illness in the 
section, “unknown illnesses.” Occasion- 
ally, where the patient had received 
services from other physicians, it was 
quite apparent why the “x-ray skull” 
had been taken, in which case the card 
bearing this cryptic statement was coded 
with the apparent diagnosis. 


Description of the Subscriber 
Population 


In Tables 1(a) and 1(b) the age and 
sex distribution of the Windsor City 


Table 1(a)—Percentage Distribution of Population by Age and Sex, Windsor 
and WMS Subscribers 


Windsor City 
Census, 1951 
Male Female 


Male 


Windsor Medical Services Subscribers 
January, 1951 
Female 
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50-59 0 4.0 3.9 
ae 60 + 5 1.6 1.5 
All ages 48.8 48.9 
100.0 100.0 
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Table 1(b)—Absolute Distribution of Population by Age and Sex, Windsor 
and WMS Subscribers 
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Windsor Medical Services Subscribers 


Windsor City 

Age Census, 1951 January, 1951 July, 1951 
Group Male Female Male Female Male Female 

0-1 1,238 1,206 2,030 2,002 

6,637 6,341 

1-4 4,709 4,535 5,091 4,921 

5-9 4,812 4,745 4,205 4,020 4,505 4,324 
10-14 4,207 4,135 3,149 3,118 3,394 3,34 
15-19 4,007 4,364 2,916 3,014 3,266 3,494 
20-29 10,591 10,658 8,322 9,136 9,256 10,072 
30-39 8,645 8,815 7,188 7,026 7,806 7,575 
40-49 8,080 7,450 5,843 5,070 6,250 5,432 
50-59 7,433 6,382 4,345 3,455 4,608 3,709 
60 + 6,287 6,460 2,146 1,395 2,251 1,442 
Unstated a - 19 19 23 21 
All ages 60,699 59,350 44,080 41,994 48,480 46,336 
All ages 

both sexes 120,049 86,074 94,816 


population * is compared with that of 
the WMS subscribers for the months 
of January and July. Due to the method 
of enrollment the subscriber population 
is under-represented in persons over 50 
years of age, and particularly in those 
over 60. It is over-represented in 
young children, in males 30-49, and in 
females 20-39, as compared with the 
Windsor population. Since the sub- 
scribers are voluntary, they may not 
be typical of the general population in 
such other variables related to morbid- 
ity as occupation or income. Thus, 
WMS cannot be treated as a truly 
representative sample of the general 
population. In all studies of this type, 
where subscribers to prepaid medical 
care plans are typical only of them- 
selves, generalizations, in the main, 
must be restricted to them. Elsewhere 
great caution must be observed in the 
use of their experience for prediction. 


Morbidity Experience of Subscribers 


The total prevalence rate for all sub- 
scribers was 185 per 1,000 in January 
and 172 in July (a fall of 7 per cent). 


* Census of Canada, 1951. 


Since the monthly prevalence rate is a 
measure rarely used on this continent, 
few comparisons can be made with 
other studies. Brooke’s* household 
survey in England shows a monthly 
prevalence in July, 1947, of 530 ill- 
nesses per 1,000 males and 620 for 
females. These rates are three times 
as great as ours, but they include ill- 
nesses not seen by physicians. Service 
utilization, however, is similar. Our 
physician consultation rates* were 
27 calls per 100 males and 37 per 100 
females, as compared with Brooke's 
rates of 32 and 35, respectively. Thus, it 
is possible that as little as one-third of 
all illness among WMS subscribers is 
seen by physicians. This is in contrast to 
the finding of the CCMC + ': * where 75 
per cent of the reported illness in a gen- 
eral population had been treated by 
medical practitioners.{ This question of 
the relation between illness treated by 
physicians and total illness reported by 
individuals is still an unsettled one. 


* Physician consultation rates exceed illness rates, since 
some illnesses involve more than one contact with the 
physician. 

¢ Committee on the Costs of Medical Care, Office 
of Statistical Investigations, U. S. Public Health Service. 

? This per cent is calculated from the two references 
cited. 
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Table 2—Age-Sex Specific Monthly Prevalence Rates of Hlness per 
1,000 WMS Subscribers 


Group Male 


369 
168 
142 
108 
109 
130 
146 
168 
223 
235 
161 


Under I 


All ages 
All ages 
both sexes 


Undoubtedly, the proportion will be in- 
fluenced by the duration of the survey, 
since, with chronic illnesses receiving 
only intermittent medical care, a period 
of one month may not yield a visit to 
the physician. This whole problem has 
recently been investigated and discussed 
at length by Stein and Sklaroff® in 
Britain. 

The variations found in morbidity 
prevalence rates with age and sex are 
shown in Table 2. They are compared 
with three other studies in Figure 1. 
Since January and July were similar in 
their age sex trends, only January is 
shown in Figure 1. All four curves 
were plotted on three-cycle semiloga- 
rithmic paper with a standard age scale 
and arranged without reference to the 
frequency levels. There is a noticeable 
similarity in the age and sex trends of 
the morbidity rates between the WMS, 
the CCMC,' and the Permanente, in 
spite of the very different nature of 
their measures of illness. Both the 
CCMC and our rates show a fairly sharp 
decline from infancy to adolescence 
with a slight male excess in these age 
groups. Beyond adolescence there is a 
moderate increase with age and a con- 
sistent female excess. For the WMS 
subscribers the minimum rate occurs at 


January, 1951 
Female 


‘July, 1951 
Male Female 


219 
176 


197 
158 147 
138 126 
107 157 
123 198 
119 203 
146 233 
172 249 
277 


207 
151 195 


284 
161 
131 
121 
169 
213 
223 
275 
297 
290 
210 


an earlier age in both sexes than in the 
other two studies. The Permanente 
data, with its very broad age groups, 
serves mainly to illustrate the sex re- 
versal after adolescence. Woolsey’s * 
study exhibits the same pattern as the 
others up to age group 20-39 and then 
differs markedly with its steep rise with 
age and its marked male excess. A 
possible explanation of this sex dif- 
ference arises from the emphasis placed 
upon inability to work in defining ill- 
ness in his study. One would expect a 
male excess here in so far as work dis- 
ability is more obvious in the case of a 
man when he stays home from his job 
than in the case of his wife when she 
merely reduces the extent of her house- 
work. This idea is supported by Wool- 
sey’s observation that rates for unmar- 
ried women approached more closely 
the male pattern. The steeper rise in 
rates with age noted in Woolsey’s study 
may well be related to the fact that 
chronic illnesses, known to be more 
frequent among the elderly, will have a 
higher probability of being included 
than will acute illnesses when measuring 
on the basis of point prevalence. 

On the whole, then, it appears that a 
characteristic age and sex pattern of 
morbidity emerges, regardless of dif- 
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MONTHLY PREVALENCE - JAN, 195! 


PERMANENTE 


ANNUAL INCIDENCE - 195! 
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Figure 1—Age-sex-specific illness rates for certain morbidity 


studies 


ferences in method of measurement, if 
the period of observation is sufficiently 
long and the definition of illness a 
broad one. 

The moderate decrease in the over-all 
prevalence rate noted from January to 
July is caused by a significant decrease 
for infants and adults which over- 
balances a significant increase for chil- 
dren. 

Table 3 shows the relative importance 
of the 17 major diagnostic sections in 
terms of the ranking of their rates for 
all ages and both sexes. Comparison is 
made with the data of the Permanente 
Plan® and the Swift Current Health 
Region,® both of which use the Inter- 
national Statistical Classification '° and 
are based upon physicians’ services. 
With the exception of digestive diseases 
for Permanente, all three are in agree- 
ment as to the four most important 


diagnostic groups and, without ex- 
ception, are in agreement as to the first 
10. Respiratory diseases rank low in 
Saskatchewan: accidents rank high in 
the Permanente: and genitourinary dis- 
eases rank high in the WMS. The rela- 
tive importance of “ill-defined” illnesses 
in each of these studies indicates the 
frequency with which symptoms instead 
of diagnoses occur in medical records. 
For the sake of brevity, the detailed 
analyses of the age-sex trends for each 
section of the International List will 
not be described.* It is possible, how- 
ever, to summarize briefly the outstand- 
ing features common to both months. 
Several basic age trends can be 
recognized. These are shown in Figure 
2. The first of these trends, a rise in 
rates with age, can be further divided 
into three patterns: circulatory, bone, 


* Full tables available on request. 
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Table 3—Comparison of Three Studies Showing Ranking of Rates of Illness by 
International Diagnostic Sections for All Ages and Both Sexes Combined 


Monthly 


Prevalence 


International Diagnostic 
Sections 


Swift Current 
Health Region 
1949 

Annual 


Incidence 


Permanente 


1949-1950 
Annual 


Prevalence 
per 1,000 per 1,000 


Rank Rank 


Respiratory 
Digestive 
Ill-Defined 
Nervous and 
Sensory 
Genitourinary 
Skin 
Accidents 
Allergic and 
Endocrine 
Circulatory 
Bone 
Infective 
Blood 
Mental 
Neoplasms 
Puerperal 
Infancy 
Congenital 


298 174 
91 lll 
145 


127 
36 
61 


* Mcan rate of January and July, 1951 
+ Caleulated from data given in reference No. 5 
The figure in parenthesis 


and blood diseases all show a steady in- 
crease with age (except for blood dis- 
eases in males); mental diseases and 
allergic and endocrine disorders in fe- 
males show a rise in rates early in life 
without further appreciable change with 
age; and rates for allergic and en- 
docrine disorders in males do not rise 
until late adult life. 

The second basic age trend is that of 
a fall with age in which two patterns are 
detectable: rates for the infective dis- 
eases fall steadily throughout life, while 
rates for respiratory and skin diseases 
cease to fall after childhood, remaining 
essentially level thereafier. These con- 
ditions, on the whole, are acute in 
nature, in contrast to those which rise 
with age which are essentially chronic 
illnesses. 

High rates at the extremes of life: 
several illness groups have this age pat- 


represents the combination of unknown illnesses with the 


Section I1l-Defined 


tern, namely, neoplasms, digestive dis- 
eases and, in males, blood and genito- 
urinary diseases. It is obvious that 
this pattern can arise when illnesses of 
very different etiology are included in 
the same International Section. As an 
extreme example, we have the genito- 
urinary disorders among male infants 
which, being related to circumcision, 
have little in common with the genito- 
urinary diseases of later life. 

Other changes with age: finally we 
are left with three illness groups which 
have none of the age patterns already 
described—accidents show a rise in 
rates to a peak in childhood with a 
moderate decrease thereafter; diseases 
of the genitourinary system in females 
show a rise in rates to a peak in middle 
life with a subsequent fall; nervous and 
sensory diseases had little or no change 
in rates with age. 


4 
WMS 
1951 
Mean * 
Rk 
per 10,000 E 
Boe: IX. 2 179 7 
eae XVI. 3 (173) 4 
VI. 
var 4 162 3 151 3 
ahi X. 5 144 8 73 9 
XIL. 6 138 5 115 
sat XVII. 7 126 2 157 6 
oe 8 114 6 98 10 26 . 
VI. 9 104 10 36 5 y2 
XUL 10 78 9 67 7 59 
ll 57 12 47 12.5 18 
IV. 12 16 5 12.5 18 
V. 13 33 ll 51 14 6 
Il. 14 23 14 30 ll 19 
XL. 15 19 13 38 15 3 
XV. 16 2 17 16.5 1 
1 XIV. 17 2 15 7 16.5 l 
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AGE TREND INTERNATIONAL SECTIONS 


1. RISE WITH AGE 


BLOOD FEMALE ONLY 
vil. CIRCULATORY 
BONE 


ALLERGIC ond ENDOCRINE - 
FEMALE ONLY 

MENTAL 
ALLERGIC ond ENDOCRINE 
MALE ONLY 


(e) 


2. FALL WITH AGE 


INFECTIVE 


RESPIRATORY 
‘SKIN 


EXTREMES 


HIGH AT 


OF AGE 1, NEOPLASMS 
tv BLOOD - MALE ONLY 
1X.  OIGESTiVE 
x. GEWNITO — URINARY— MALE 


ACCIDENTS 


GENITO - URINARY FEMALE 
OwLy 


vi NERVOUS end SENSORY 
Figure 2—Age trends in morbidity by diagnosis 


Table 4—Sex Difference in Morbidity 
by Diagnosis 


Sex differences in rates: again several 

basic categories may be recognized. 

(These are summarized in Table 4.) 

Female rates exceed the male for neo- vanes © Rene 
Sex Difference Sections 

plasms, allergic and endocrine dis- at ed 

orders, blood, mental, and genito-  }, Female Excess 


urinary diseases. A much less marked (a) Marked Il. Neoplasms 
female excess than for the above was ILL, Allergic and 
noted in nervous and sensory and in " a 
circulatory diseases. For many of these V. Mental 
diagnoses the female excess did not X. Genitourinary 
appear until after childhood, reached its (b) Moderate 
peak in the mid-adult years, and di- 
minished toward the older ages. The : VIL. Cireuiatory 
possible significance of this gives rise ~~ L. Infective 

to interesting speculation. Does this aicont VIII. Respiratory 
mean that once childhood is passed and IX. Digestive 
she is responsible for her own health, XL. Skin 

that the female seeks medical care XIII. Bone 
earlier and more often than does the 3, Male Excess XVII. Accidents 


male? The fact that similar female ex- 
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cesses have been found in studies based 
on reported illness rather than on 
physicians’ services does not entirely 
rule out this explanation, since a sub- 
jective element is still involved in the 
definition of illness. 

Several diagnostic sections showed 
either minimal or inconsistent sex dif- 
ferences. These were: infective, respi- 
ratory, skin, digestive, and bone dis- 
eases. The first three of these comprise 
the illness group whose rates fell with 
age. Because of this and the fact that 
they include mainly acute illnesses, it is 
possible that their lack of sex difference 
is more than coincidental. 

For one diagnostic section only did 
we encounter a clear and persistent male 
excess in rates. This was for accidents, 
where male rates were higher than the 
female up to age 40. We noticed, how- 
ever, that for many diagnostic groups 
where, on the whole, female rates were 
higher, there was often a male excess at 
ages 0-4, 

The sex differences in rates which we 
have observed agree in the main with 
the findings of other workers. In the 
CCMC household morbidity survey '' 
the sex ratios of illness rates for the 
various diagnostic groups reveal a very 
similar pattern. Sydenstricker* found 
in his Hagerstown survey, as we did 
here, that excess male rates are apt to 
oceur in early childhood for many ill- 
nesses even where the female rates are 
consistently higher at other ages. 

Brief mention may be made here of 
the contrast between sex differences in 
morbidity and mortality. Comparing 
our morbidity data with Canadian mor- 
tality rates for 1949, it has been noted 
that the position of the female with re- 
spect to the male is more favorable for 
mortality than for morbidity. For 
diagnoses where the female morbidity 
rates are in excess, their mortality rates 
show either a much smaller excess or a 
deficit. In the case of accidents, where 
there is a female deficit in morbidity, 
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Table 5—Seasonal Differences in Mor- 
bidity by Diagnostic Categories 


High in Summer 
III. Allergic and 
VIIL. Respiratory Endocrine 
IX. Digestive XII. Skin 
X. Genitourinary XVII. Accidents 


~ High in Winter 
V. Mental 


an even greater female deficit is found 
in mortality. . 

Seasonal Differences in Morbidity 
Prevalence by Diagnosis: (These are 
summarized in Table 5.)* Mental, 
respiratory, and genitourinary diseases 
showed significantly higher rates in Jan- 
uary. For mental and genitourinary 
diseases the January excess was princi- 
pally due to females. With respiratory 
disorders, both sexes and all ages were 
involved, but the January excess was 
more marked at the two extremes of 
age. This is probably a real seasonal 
difference; whereas the winter excess 
for the other two is more likely related 
to a seasonal difference in readiness to 
undertake medical treatment. We found 
that for digestive diseases the over-all 
rate was also significantly higher in 
winter. Despite this, however, the in- 
fant age group showed a significantly 
higher rate in summer which in all like- 
lihood represents an increase in in- 
fectious enteritis. 

Three diagnostic sections showed 
significantly higher rates in July. These 
were allergic and endocrine diseases, 
skin diseases, and accidents. For al- 
lergic and endocrine diseases the July 
excess arose from the female rates. For 
accidents it arose principally from the 
rates for children and for skin diseases 
from the rates for male children. There 
is reason to believe that these increases 
may represent a true seasonal change in 
prevalence related to the summer en- 
vironment and vacation pursuits. It is 
realized, of course, that seasonal 


* All changes referred to were supported by the 
February data. 
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changes other than those described may 
very well have occurred, but were ob- 
scured by the broadness of the diag- 
nostic classification. 


Summary and Conclusions 


In the foregoing analysis of the mor- 
bidity rates among subscribers to a pre- 
paid medical care plan we have noted 
certain general trends with age. sex, 
diagnosis, and season. Except for the 
influence of season which has not been 
investigated extensively by others, it 
can be said that these trends conform to 
those which have emerged from other 
studies using different sources of mor- 
bidity data. It seems, therefore, that 
in some respects physicians’ services to 
an insured population give a representa- 
tive picture of total morbidity. To what 
extent this is true when such other vari- 
ables as occupation, place of residence, 
and income are considered is a matter 
requiring further study. 

It is felt that the determination of 
the relationships between illness existing 
in the population and illness treated by 
physicians is a problem of general in- 
terest to preventive medicine quite 
apart from its implications for medical 
economics. 
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_ A COMMITTEE REPORT 


Proposed Report of the Committee on 


Administrative Practice on Interstate 
Acceptance of Milk 


Draft of a proposed statement of the Committee on Administrative Practice of the 
American Public Health Association which is published for the information of Fellows 
and members and in order to promote discussion. 


* In order to facilitate the interchange 
of milk between cities and states and in 
order to reduce the costs to the public 
in money and effort of procurement of 
protection, the following principles and 
procedures are recommended by the 
Committee on Administrative Practice 
of the American Public Health Associa- 
tion. 

In making these recommendations 
the Committee on Administrative Prac- 
tice endorses the principle of acceptance 
by a health authority of sources of milk 
supplies from areas beyond the limits of 
its routine inspection on the basis of 
certification by another acceptable milk 
control agency. This endorsement is 
based on the voluntary acceptance of 
this principle by any receiving health 
authority. 

It is recommended that: 


1. Recognition be given to the acceptance, 
on the basis of certification, of milk supplies 
that «re under the full-time supervision of a 
municipal, county, or state agency. 

2. Actual certification be made by a desig- 
nated state rating officer of the shipping state. 

3. The source of supply be under routine 
laboratory control approved by the shipping 
state and in conformance with APHA Stand- 
ard Methods for the Examination of Dairy 
Products. 

4. The U. S. Public Health Service Milk 
Ordinance and Code or its equivalent be used 
as the basis for rating milk supplies. 

5. The rating procedure used be that out- 
lined in the U. S. Public Health Service 


recommended Milk Sanitation Rating Method. 

6. The U. S. Public Health Service make 
check ratings on a periodic basis, and, in 
addition upon request, for purposes of verifi- 
cation of the ratings and laboratory pro- 
cedures of the shipping state. 

7. The shipping state reports results of 
ratings to the U. S. Public Health Service 
for publication and dissemination. The re- 
ceiving state reports to the shipping state and 
to the U. S. Public Health Service instances in 
which any question of sanitary quality is in- 
volved. 

Milk supplies of cities, historically, 
have been drawn from the immediately 
surrounding area; in larger cities the 
supply is drawn from what has come to 
be known as milksheds. The supply of 
milk in given sheds is subject to varia- 
tion, due to biological and natural 
forces. The demand for milk in cities 
varies considerably over the seasons and 
generally not paralleling the periods of 
production. In order that the milk sup- 
ply may be augmented in periods when 
shortages occur, additional quéntities in 
the form of fluid milk or cream have 
been procured in distant areas, some- 
times referred to as surplus areas. 

The milk supply of individual cities 
has been and is subject to oiticial health 
department supervision. Because of 
varying local conditions, the require- 
ments nominally established in the dif- 
ferent public health regulations have 
developed separately and thus often 
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differ considerably. They have not 
developed in a uniform manner. 
Intensification of the need for sup- 
plementary milk sources in certain areas 
has developed for a number of reasons: 
Population numbers have increased tre- 
mendously in virtually all major areas. 
Small communities have become signifi- 
cant towns and cities. Increased use of 
milk has resulted because of better 
knowledge of nutrition. In many areas 
milk supply or producing facilities have 
decreased because of fewer dairy farms, 
loss of young people to urban employ- 
ment, land utilization, and other factors. 
As a result, contiguous towns and cities, 
and even states, now often procure milk 
from the same general milkshed or 
sheds. Supplementary supplies are pro- 
cured either periodically or regularly 
from extended milksheds or distant 
areas. In the procurement of such milk 
there are frequently exercised different 
regulatory interpretations, procedures, 
and requirements in the light of existing 
regulations. Lack of uniform approach 
in the procedures has resulted in a con- 
fusing situation. Officials of receiving 
areas, to secure milk supplies, have 
made inspections of dairy farms and 
plants in the producing areas. Pro- 
ducing areas have found it confusing 
and costly when subject to multiple in- 
spections. In complying with the re- 
quirements of one market producing 
areas frequently must violate those of 
another. Situations of this sort have 
discouraged producing sections of the 
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country from undertaking the financial 
responsibilities in anticipation of new 
markets. Milk-receiving areas, on the 
other hand, have relatively fewer 
sources of supply upon which to draw 
to economical advantage. The expendi- 
ture of duplicating effort, costly in itself, 
limits the potential utilization of per- 
sonnel on other important health prob- 
lems. With growing population prob- 
lems the availability of regular and 
seasonal supplies at low cost and reason- 
able effort is increasingly important if 
milk consumption for health is to be 
maintained. 

The committee recognizes that the 
principles in this report are substantially 
in accord with the objectives of the Na- 
tional Conference on Interstate Milk 
Shipments. The committee supports the 
program of the conference and urges 
greater participation therein by state 
and local health jurisdictions. The An- 
nual Conference of the State and Terri- 
torial Health Officers has long advocated 
the development of a cooperative pro- 
gram for the interstate acceptance of 
milk. 

This statement was prepared by the 
Subcommittee on the Interstate Accept- 
ance of Milk of the Committee on 
Administrative Practice. 


W. Krassen, Chairman 
Artuur N. Beck 

Paut Corasa 

Joun D. FauLKner 

W. D. Trepeman 

K. G. Wecxer, Pa.D. 
Huntincron Wiiuams, M.D. 
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A COMMITTEE REPORT 


Proposed Report on Educational and 
Experience Qualifications of Physical 


Therapists in Public Health Agencies” 


to offer criticism and suggestions. 


way, New York 19, N. Y. 


This is a provisional report published at the request of the Committee on Professional 
Education of the American Public Health Association before transmittal to the Governing 
Council in order to permit the members and Fellows of the Association to review it and 
All comments will be carefully weighed by the Com- 
mittee on Professional Education and accepted changes will be incorporated in the report 
before presentation to the Governing Council for action. Address comments to: Secretary, 
Committee on Professional Education, American Public Health Association, 1790 Broad- 


1. GENERAL SCOPE OF THE FIELD 


*k Physical therapy is an integral part 
of health and medical care programs. 
Services given by physical therapists in 
public health agencies include: direct 
service to patients; teaching individuals 
and groups; consultation with other 
professional workers and organizations; 
and planning for physical therapy serv- 
ices on a city, county, state, and nation- 
wide basis. These activities are carried 
out in continuous association with the 
agency administering the health services 
and with allied organizations. Through 
these services physical therapists con- 
tribute to the rehabilitation of individ- 
uals handicapped by injury or disease, 
the prevention of deformity and motor 


* This report, like all other statements of the com- 
mittee on professional and technical qualifications in 
public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

t+ Prepared in consultation with the Referee by the 
Committee on Educational and Experience Qualifications 
of Physical Therapists in Public Health Agencies of the 
American Physical Therapy Association, and approved by 
the Executive Committee of that association. The 
members of the committee included: Clara Arrington, 
chairman, Mary Macdonald, Priscilla Chandler, Sarah 
Johnson, and Jessie Stevenson West. 


disabilities, and the maintenance of 
health. 

All direct treatment of patients is 
given upon medical prescription and 
direction of a qualified physician who 
may be an orthopedist, a pediatrician, 
neurosurgeon, physiatrist, internist, sur- 
geon, or general practitioner. Examples 
of physical therapy procedures which 
may be prescribed are the use of heat, 
light, water, massage, muscle stimula- 
tion, electric and manual testing, and 
therapeutic exercises, including gait 
training and instruction in other func- 
tiona! activities which will aid in 
physital independence. Physical ther- 
apy service to patients includes not only 
administration of physical therapy pro- 
cedures but “therapeutic teaching” 
since treatment can be more effective in 
a shorter time if the patient and family 
understand the purpose and plan of 
treatment and ways in which they can 
assist. They need specific instruction in 
details such as technics of muscle re- 
education, care and use of braces or 
prosthetic devices, and the amount and 
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type of activity which will help promote 
maximum recovery. 

Physical therapy in the public health 
field had its beginning in 1915 when the 
first physical therapist was employed by 
the Vermont State Health Department 
to administer treatment to poliomyelitis 
patients in their homes. Physical 
therapy in this country was established 
as a profession following World War I, 
which focused attention on the value of 
a physical therapy in the rehabilitation 
of those disabled by war _ injuries. 
During the period 1920-1936 a limited 
number of physical therapists were em- 
ployed for home care in nonofficial 
agencies, such as visiting nurse associa- 
tions and societies for crippled children, 
and in state agencies for crippled 
children. 

The demand for physical therapy in 
health agencies is growing steadily and 
rapidly and exceeds the supply of 
qualified therapists. For this reason the 
contribution of physical therapists in 
planning distribution of services and 
effective use of available personnel is 
especially important. The most rapid 
growth in demands for physical therapy 
in public health agencies has come 
since 1936 — especially in the last 
decade. Some of the factors which have 
influenced this growth are: 


1. Widespread expansion of state agencies for 
crippled children because of federal funds 
made available through the Social Security 
Act. 

2. Advances in medical knowledge which have 
made it possible to treat and retrain many 
persons who formerly had no favorable out- 
look for resuming their activities. Labora- 
tory and clinical research have established 
the value of physical therapy in the treat- 
ment of a wide variety of conditions such as 
anterior poliomyelitis, cerebral palsy, multi- 
ple sclerosis, peripheral nerve injuries, non- 
tuberculous and tuberculous chest con- 
ditions, amputations, paraplegia, fractures, 
arthritis and many other conditions. 

3. Growing awareness of the problems of the 
chronically ill and the handicapped and 
rapid development of programs for their 
medical care and rehabilitation. The inci- 
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dence of chronic disability and disease can 

be expected to increase as the average age 

of the population continues to advance. 

4. The increased incidence of poliomyelitis 
within the past ten years. 

5. Educational programs in allied professions 
which have resulted in greater demand for 
teaching and consultant services of physical 
therapists. 

In health and medical care programs 
under public and voluntary auspices 
physical therapists serve as consultants 
to the administrator and other profes- 
sional personnel. They may serve as 
supervisors of areas or in staff positions, 
rendering direct service to patients, in- 
structing families in procedures to be 
carried out in the home and working 
with other professional members of the 
health agency. The majority of physi- 
cal therapists in public health agencies 
are employed in staff positions. Accu- 
rate information as to the number of 
consultant, supervisory, and staff posi- 
tions in public health programs is not 
available. It is estimated that 10 per 
cent of the 5,000 practicing physical 
therapists are employed in public health 
agencies, exclusive of positions in hos- 
pitals, clinics, and other medical insti- 
tutions. The largest number are on the 
staffs of official state, county and city 
health agencies, and other official 
agencies administering crippled chil- 
dren’s services under the Social Se- 
curity Act. The next largest group is 
employed by visiting nurse associations. 
Qualifications established for these posi- 
tions require completion of a course in 
physical therapy approved by the 
Council on Medical Education and Hos- 
pitals of the American Medical Associa- 
tion, plus experience in physical 
therapy. 

In 1921 the American Physical Ther- 
apy Association was established as the 
professional organization of qualified 
physical therapists. The purpose of the 
association is to promote the develop- 
ment of physical therapy as a service 
and a profession. The basis of eli- 
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gibility to full membership is gradua- 
tion from a physical therapy school or 
course approved by the Council on 
Medical Education and Hospitals of the 
American Medical Association. Physi- 
cal therapists trained in certain foreign 
countries may be awarded full member- 
ship upon successful completion of one 
year’s approved supervised employment 
in this country and passing an examina- 
tion given by the association. Members 
must adhere to the official code of 
ethics of the association and comply 
with legal requirements for state regis- 
tration or licensure. 


Il. STATEMENT OF FUNCTIONS 
A. Duties Performed at Present: 


The functions of physical therapists 
have been drawn up with the following 


factors in mind: 


1.The duties and responsibilities pertaining 
to direct service to the patient will be 
carried ont only with medical approval and 
direction. 

2. The duties and responsibilities which relate 
to teaching, consultation, and administra- 
tion may be developed in association with 
the physician who may be the medical di- 
rector or a member of the medical advisory 
committee of the agency; and with other 
professional workers concerned in the total 
program. 

. The activities of the physical therapist shall 
be in accord with the administrative policies 
of the employing agency. 

. Since there are variations in the types of 
agencies conducting public health programs, 
as well as in the scope of such programs, 
all the suggested functions of physical thera- 
pists will not necessarily be applicable to 
all agencies. 


The activities will include most, if 
not all, of the following: 


1. Service to Patients 
a. Apply physical therapy procedures and 
diagnostic tests to patients for whom 
these have been medically prescribed, 
including: 
(1) Teaching physical therapy pro- 
cedures to a patient or family mem- 


ber, or both, with oral or written 
directions 

(2) Instructing patients or family mem- 
ber, or both, in supportive activi- 
ties to be carried out in 
visits 

(3) Conferring periodically with the 
attending physician regarding the 
patient's progress 

. Attend clinics for the purpose of: 

(1) Receiving medical direction for 
physical therapy care 

(2) Giving direct service including in- 
dividual and group teaching when 
indicated to patients attending 
clinic 

(3) Participating in pre- and postclinic 
conferences 

. Promote in every way possible: 

(1) The early recognition of suspected 
congenital deformities 

(2) The recognition and prevention of 
acquired disabilities 

(3) The prompt referral of patients 
with these disabilities for medical 
care 

(4) Acceptable principles and practices 
of physical therapy in the care of 
orthopedic and other conditions 

.Be aware of physical, emotional, and 
socioeconomic problems affecting the 
health of each patient and his family; 
report and confer with responsible ad- 
ministrative personnel on such prob- 
lems. 

. Demonstrate physical therapy pro- 
cedures and supportive activities on 
selected patients to the nurse responsi- 
ble for follow-up nursing service to the 
family. 

. Utilize community resources for the 
care of the patient. 


2. Consultation 

a. Provide advisory service to other pro- 
fessional workers who share responsi- 
bility for patient care. 

b. Consult with nurses regarding the pro- 
gram of care in which the parents have 
been instructed and on general sup- 
portive activities te be followed at home 
or in school. 

. Render consultation on request from 
hospitals, departments of education, and 
other organizations regarding planning 
of physical therapy departments, in- 
cluding recommendations on equipment, 
staff, personnel policies, and _ inter- 
departmental relationships. 

d. Seek consultation from other profes- 
sional workers when indicated. 
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3. Records and Reports 
Develop, promote, and maintain a system 
for: 

(1) Adequate recording of information 
which will indicate the progress of 
patients receiving care or super- 
vision from physical therapy per- 
sonnel and factors which may in- 

~~ fluence or modify the prescribed 
program of care 

Relaying pertinent physical therapy 
data to medical, nursing, and other 
professional personnel 


4. Staff Education 
a. Participate in staff education programs 
within the agency, including the ori- 
entation of other workers to the aims 
and objectives of physical therapy and, 
on request, to advise staff members re- 
garding personal problems of body 
mechanics relative to daily activities. 
b. Demonstrate and supervise treatment 
given by physical therapy students or 
new staff members, or both; assist in 
the evaluation of such students and new 
staff; suggest ways and means of im- 
proving student field experience and the 
orientation of new physical therapists 
to the agency. 
. Assemble, evaluate, and prepare educa- 
tional material for use in teaching and 
advisory service. 


5. Community Planning 
a. Participate in the development of com- 
munity resources to meet the needs of 
the patient. 

b. Participate in the development of 
acceptable standards for treatment of 
children and adults in clinics, hospitals, 
schools, rehabilitation centers, and in 
the home. 

. Interpret the physical therapy program 
of the agency to the community. 


6. Administration 
Plan physical therapy services in the 
agency including: 
(1) Organization of physical therapy 
services 
(2) Assistance to the agency adminis- 
tration in the formulation of physi- 
cal therapy policies 
(3) Allocation of physical therapists to 
meet the needs of the agency pro- 
gram 
(4) Analysis of achievements and un- 


met needs 
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7. Professional Responsibilities 
a. Attend and participate in professional 
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activities of physical therapy and allied 

organizations. 

b. Interpret physical therapy as a service 
and as a profession. 

v. Assist in recruitment of students for 
schools of physical therapy. 

d. Continue education through reading 

and study of recent trends and develop- 

ments in physical therapy and public 

health. 


B. Types of Positions— 
Classification of Grades: 


Physical therapy positions in health 
agencies show a variety of responsibili- 
ties and differences in classification of 
work positions. In general, the posi- 
tions are on three levels: 


1. Chief Consultant or Supervisor is re- 
sponsible for planning, organizing, and di- 
recting a program of physical therapy 
services; development of standards for 
personnel selection and performance. 

2. District or Area Consultant or Super- 
visor is responsible for supervision of staff 
physical therapists in the district or area; 
develops services in clinics, home, field, and 
hospital; furnishes consultation within the 
area of assignment; integrates the Physical 
Therapy Program with other services; 
liaison between the chief consultant or 
supervisor and physical therapy staff; pro- 
vides direct service to patients. 

3. Staff Physical Therapist is responsible 
for the provision of physical therapy serv- 
ices to patients, and related work as 
assigned. 


EDUCATIONAL PREPARATION OF 
PHYSICAL THERAPISTS 


The Council on Medical Education 
and Hospitals of the American Medical 
Association is the approving body for 
curricula in physical therapy. These 
programs must be established in col- 
leges and universities accredited by the 
Regional Associations of Colleges and 
Secondary Schools and associated with 
medical schools approved by the Council 
on Medical Education and Hospitals or 
teaching hospitals approved by the Joint 
Commission on Accreditation of Hos- 


pitals. 
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Approved _ professional 
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preparation 


may be obtained in one of two ways: 


(1) A four-year program leading to a 


(2 


baccalaureate degree with a major in 
physical therapy. Students with ad- 
vanced standing may transfer into 
most of these programs not later than 
the beginning of the junior year; 

An undergraduate degree in another 
field of concentration, fulfilling re- 
quirements in the humaniiies, social 
studies, biological and physical 
sciences, plus a one- to two-year pro- 
gram granting a certificate in physi- 
cal therapy. 


Essentially, the curriculum is divided 
into four fairly equal areas combining 
a broad liberal arts and professional 


education: 


{1) Humanities and Social Studies 


This area of. the curriculum pro- 
vides a broad liberal arts program 
which is essential for professional 
stature. It offers the student a cul- 
tural background; the tools and 
training for self-expression; a better 
understanding and appreciation of 
emotional development; cultural be- 
havior patterns of people under 
various circumstances; and a basis 
on which to develop attitudes and a 
philosophy which will guide him 
throughout his personal and profes- 
sional life. 


(2) Biological and Physical Sciences 


Animal biology, human anatomy 
and physiology, pathology, physics 
and chemistry are required courses 
in the physical therapy curriculum. 
In the advanced biological science 
courses, major emphasis is on the 
anatomy, physiology and pathology 
of the topographical, skeletal, neuro- 
muscular, and circulatory systems 
of the human body. In the physical 
science courses, major emphasis is 
on the fundamental laws and theories 
of general chemistry and the prin- 
ciples of mechanics, thermodynamics, 
light, sound, and electricity. The ulti- 
mate objective of this studied se- 
quence of lecture and laboratory work 
is a sound understanding and corre- 
lation of the biological and physical 
phenomena characteristic of human 
beings, the principles by which 
deviations from normal may be ana- 
lyzed, and the body’s reaction to 


various physical agents and _ pro- 
cedures in the prevention or treat- 
ment, or both, of abnormal or patho- 
logical conditions. This background 
of understanding is essential for the 
intelligent practice of physical 
therapy and gives the physical thera- 
pist the theoretical knowledge to 
exercise judgment to the best interest 
of the patient. 


(3) Physical Therapy Theory and Procedures 


Related to Clinical Medicine 

The technical procedures and de- 
vices used in physical therapy are 
taught in this area of the cur- 
riculum and are similar in both the 
degree and_ certificate programs. 
This sequence includes technics in 
bandaging, asepsis, and_ isolation; 
massage; therapeutic exercise, assis- 
tive devices, and disability evalua- 
tion; thermotherapy, actinotherapy, 
electrotherapy, and electrical and 
manual testing. In addition, a series 
of special lectures and _ clinical 
demonstrations are required on dis- 
eases and disabilities treated by 
physical therapy, as represented by 
all areas of specialization in general 
medicine and surgery, including pub- 
lic health. 

Other courses are included in ad- 
ministration, patient management and 
professional and community relation- 
ships. Studies are made of the 
physical plant and equipment needs, 
organization, personnel management, 
and employment practices. The 
value, function, and construction of 
reports and statistical analyses are 
discussed in relation to public and 
private institutions, agencies and 
departments and for recording pa- 
tient progress. Guidance is given 
in regard to personal and professional 
corduct, responsibility of the physical 
therapist to co-workers, treatment 
agencies, and the community; and a 
review is made of the historical de- 
velopment and trends in the field of 
physical therapy. Finally, all aspects 
of the curriculum are directed toward 
the development of concepts of the 
art and practice of total patient care 
related to the rehabilitation of the 
individual in the hospital, in the 
home, and as a member of the com- 
munity. 

At least 600 clock hours of the 
curriculum are devoted to directed 
clinical practice in the hospitals and 
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outpatient departments. This prac- 
tice is usually given upon completion 
of all other aspects of the program 
and gives the student an opportunity 
for practical orientation ex- 
perience in the job situation. 
(4) Unassigned Credit 

This area provides opportunity for 
student’s choice of electives and 
flexibility within the university pro- 
gram. All areas of the curriculum 
are closely integrated. 


IV. SPECIFIC KNOWLEDGE, SKILLS AND 
EXPERIENCE 

The basic educational preparation 
that is given in schools approved by the 
Council on Medical Education and Hos- 
pitals provides the basic knowledge and 
skills required to treat patients. In ad- 
dition, one year of supervised physical 
therapy experience following gradu- 
ation from an approved school is 
essential to prepare a person for em- 
ployment in a public health agency on 
the staff level. This experience must 
be under a physical therapist who is a 
graduate of an approved school with at 
least two years of physical therapy ex- 
perience. The employment may be in 
a hospital or clinic which serves out- 
patients or assignment to a_ service 
within the agency which can provide 
close physical therapy supervision. The 
employing agency has the responsibility 
for orienting each new worker to the 
agency’s philosophy and administrative 
procedures. The new worker must also 
have assistance in adapting his knowl- 
edge, abilities, and skills to the public 
health setting. 


V. QUALIFICATIONS FOR DIFFERENT 
GRADES 


All must have a thorough knowledge 
of the principles and practice of physi- 
cal therapy, including a_ thorough 
knowledge of skeletal and neuro- 


anatomy. 
1. Chief Consultant or Supervisor 
A knowledge of basic public health 
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principles; of administration and or- 
ganization. Must have skill in analysis 
of situations, in preparation and 
presentation of material and in trans- 
mission of ideas. 

Education — Graduation from a 
school of physical therapy approved by 
the Council on Medical Education and 
Hospitals at the time of graduation. 
Completion of a full graduate curricu- 
lum. 

Experience — Minimum of three 
years full-time paid experience in the 
practice of physical therapy. This ex- 
perience should include one year in a 
hospital or clinic under the supervision 
of a qualified physical therapist; two 
years in a supervisory capacity, one 
year of which should be in a hospital, 
clinic, or public health facility serving 
outpatients and maintaining acceptable 
standards. In certain agencies it would 
be desirable to have a year of experience 
in the specialty of the employing 
agency, such as arthritis, cerebral palsy, 
poliomyelitis, multiple sclerosis, ortho- 
pedics, crippled children, adults. 

Personal Qualities — Ability to 
supervise and work effectively with 
others; ability to express oneself clearly 
and intelligently; ability to establish 
and maintain constructive working re- 
lationships; physical fitness; emotional 
stability; personal and professional in- 
tegrity. 


2. District or Area Consultant or 
Supervisor 

Physical therapists in this position 
have responsibility for a limited geo- 
graphic area, which includes consulta- 
tion with other health agency personnel, 
supervision of staff physical therapists, 
and direct service to patients. 

Education — Graduation from a 
school of physical therapy approved by 
the Council on Medical Education and 
Hospitals at the time of graduation. 

Experience — Minimum of two 
years full-time paid experience in the 
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practice of physical therapy. This ex- 
perience should include one year in a 
hospital or clinic under the supervision 
of a qualified physical therapist; and 
one year of experience which has in- 
cluded some supervisory or adminis- 
trative responsibilities. 

Personal Qualities —- Ability to 
supervise and work effectively with 
others; ability to express oneself clearly 
and intelligibly; ability to establish and 
maintain constructive working relation- 
ships; potential abilities in organization 
and administration of physical therapy 
services; ability to administer physical 
therapy procedures and tests; physical 
fitness; emotional stability; personal 
and professional integrity. 


3. Staff Physical Therapist 
The primary responsibility of a 


physical therapist in this position is to 
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provide direct service to patients under 
supervision of the area consultant or 
supervisor. The staff therapist may 
assume such other responsibilities as 
are assigned by the supervisor. 

Education — Graduation from a 
school of physical therapy approved by 
the Council on Medical Education and 
Hospitals at the time of graduation. 

Experience — Minimum of one 
year full-time paid experience in a hos- 
pital or clinic under the supervision of 
a qualified physical therapist. 

Personal Qualities — Ability to 
administer physical therapy procedures 
and tests; ability to maintain effective 
working relationships; ability to ob- 
serve and report pertinent factors in 
situations; capacity for professional 
growth; physical fitness; emotional 
stability; personal and professional in- 
tegrity. 
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Water Examinations by Membrane Filter 
and Most Probable Number Procedures 


Report of a Field Study of the Standard Methods Committee 
for the Examination of Water and Sewage 


PAUL KABLER, M.D., M.P.H., F.A.P.H.A. 


The membrane (molecular) filter 
hereinafter designated as MF was first 
described in this country by Goetz ' who 
discussed its physical and chemical 
properties and suggested possible ap- 
plications in the examination of water. 
In 1951 Clark, et al.,2 recommended 
specific methods and materials for use 
with the membrane filter in sanitary 
bacteriology. These reports and the 
results of related investigations ** indi- 
cated the desirability of critically com- 
paring the results of water examinations 
by the MF technic with those obtained 
simultaneously by the Standard Methods 
fermentation tube test’ (MPN _ pro- 
cedure). 

This report summarizes the results 
of a field study of the two procedures 
carried out during the year July 1, 
1952-June 30, 1953, under the joint 
auspices of the American Public Health 
Association, the American Water Works 
Association, and the Environmental 
Health Center of the Public Health Serv- 
ice. The data summarized were pro- 
vided by the sanitation laboratory serv- 
ices of the California State Department 
of Public Health, Georgia State Depart- 
ment of Public Health, Indiana State 
Board of Health, Kansas State Board of 
Health, Massachusetts State Department 
of Public Health, New York State De- 
partment of Health, Ohio State Depart- 
ment of Health, West Virginia State 


Department of Health, and the City of 
Chicago Board of Health. Data per- 
taining to other phases of the field study 
and still to be summarized (July 1- 
November 1, 1953) also include reports 
from the Texas State Department of 
Health. Representatives of the partici- 
pating laboratories received preliminary 
instruction and experience on the mem- 
brane filter procedures in a seminar 
given April 22-25, 1952, at the En- 
vironmental Health Center, Cincinnati. 
Three cf the participating laboratories 
began examination of samples in July, 
three in August, and the remainder a 
month or two thereafter. 


Materials and Methods 
Period July 1-December 31, 1952 


Participating laboratories were re- 
quested to collect water samples from 
selected sources, including both surface 
and ground waters, and to use as many 
individual sources as possible. No 
source was to be re-examined more fre- 


Dr. Kabler is chief, Bacteriology Section, 
Environmental Health Center, Public Health 
Service, Department of Health, Education and 
Welfare, Cincinnati, Ohio. This paper was 
presented before a Joint Session of the Coor- 
dinating Committee on Laboratory Methods 
and the Laboratory Section (Subcommittee 
on Standard Methods for the Examination of 
Water and Sewage) of the American Public 
Health Association at the Eighty-first Annual 
se in New York, N. Y., November 11. 
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quently than every two months. Sources 
selected were to show a coliform MPN 
index between 10 and 200 per 100 ml. 

Duplicate 50 ml. portions of each 
sample were examined by the MF tech- 
nic described by Clark, et al.,? and as 
discussed at the seminar in Cincinnati 
preceding the study. A portion of the 
sample was examined simultaneously by 
the Standard Methods * MPN confirmed 
test using five tubes from each of three 
dilutions. Confirmation of all presump- 
tive tubes showing any amount of gas 
in 24 or 48 hours was made by transfer 
to brilliant green bile broth. Deter- 
minations of color, turbidity, alkalinity, 
hardness, iron, pH, and oxygen con- 
sumed were also completed and _ re- 
ported. 


Period January |-March 31, 1953 


Because of some unsatisfactory re- 
sults due to confluence of microbial 
growths or excessive accumulations of 
suspended materials, and in order to in- 
corporate into the study some improve- 
ments in technic, the following changes 
in procedure were requested: 


Water samples were to be chosen in approx- 
imately equal numbers from raw water sources 
for public supply, finished waters, and other 
sources, such as wells, springs, and streams. 
Volumes of water samples were to be chosen 
so that at least one membrane had a “total 
colony” count not tosexceed 300-400. Volumes 
suggested were: finished waters, 100 ml. and 
10 ml.; raw waters (wells, springs, polluted 
streams), 10 ml., 1 ml., and .1 ml.; sewage, 
.l ml., .01 mL, and .001 ml., or less. Difco 
dehydrated “M” enrichment medium® was 
designated an acceptable substitute for Albimi 
M medium for the enrichment period of incu- 
bation. Membrane filter discs were to be 
sterilized by autoclave instead of by previously 
stipulated ethylene oxide. A slight modifica- 
tion in the procedure for preparing modified 
Endo broth was recommended in which 3 ml. 
of sterile 20 per cent lactose solution and 
1.54 ml. of the dye-sulfite mixture were added 
to each 30 mi. of basal medium. 


Period April I-June 30, 1953 


Because the filter membranes for 
some samples continued to show nu- 
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merous colonies of noncoliform organ- 
isms, a more selectively inhibitory 
medium for noncoliforms was studied. 
This medium, “brilliant green fuchsin 
(BGF),” was the previously described 
modified Endo to which 0.75 ml. of 1 
per cent aqueous brilliant green solution 
and 0.67 ml. of 95 per cent ethyl alcohol 
were added per 30 ml. of basal medium. 
Choice of sample source, volume of 
sample, etc., remained unchanged. Dis- 
continuation of physical and chemical 
tests of the samples was recommended. 


Results and Discussion 


Tables 1, 2, and 3 show the distribu- 
tion of samples examined as to source 
and by participating laboratory. Re- 
sults for each of the three periods, 
namely, July 1-December 31, 1952; 
January 1—March 31, 1953; and April 
l—-June 30, 1953, have been tabulated 
separately because of the previously de- 
scribed variations in choice of source 
and volume of samples examined, pro- 
cedure, and media. It is believed that 
these factors remained relatively con- 
stant during each period of the study. 
The total number and per cent of sam- 
ples showing agreement and disagree- 
ment of results are also shown in these 
tables for each water source and each 
participating laboratory. 

The results of the MF and MPN pro- 
cedures are compared on the basis of 
the 95 per cent confidence limits of the 
most probable number. For a deter- 
minate five-tube, three-dilution test, the 
95 per cent confidence limits are 
roughly 0.3-2.9 times the calculated 
MPN.” The MF results that fall within 
these limits are considered in agreement 
with those of the MPN procedure. The 
MF results that fall outside these limits 
are tabulated as in disagreement. 

This procedure was adopted rather 
than a more elaborate one which would 
consider also the variance of the MF re- 
sult fez two reasons. First, the variance 
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Table 1—Comparison of MF and MPN Results of Water Sources 
Examined in the Various Participating Laboratories 
(July 1—December 31, 1952) 


Totals 


Laboratory Agree * Disagree ¢ Grand 


Water Source : 3 § No. % . Total ‘ 


Well p 7 176 
Stream es oe os 2 27 
Spring 


te 


Lake 
Creek 
Reservoir 
Tap 
Ground 


Cistern 

Pond 

Sea 

Pool 

Filter Effluent 


TOTAL ol 40 
No. 38 25 

Agree % 68 62 63 
No. 23 2 15 

38 


Disagree % 37 


* MF results fall within the 95 per cent confidence limits of the simul ly d ined MPN s 
+ MF results fall outside the 95 per cent confidence limits of the sinutemneediy determined MPN 


Table 2—Comparison of MF and MPN Results of Water Sources 
Examined in the Various Participating Laboratories 
(January 1—March 31, 1953) 


_ Totals 


Laboratory : Agre Disagree Grand 

Water Source : Total 

ell 
River 


Suriace 
Stream 
Spring 


Lake 
Creek 
Reservoir 
Tap 
Grouad 


Cistern 
Pond 
Mire 
TOTAL 
Agree 


Disagree 


= 
77 30 253 
20 28 7 2 
20 49 53 
= 2 20 41 
: 3 18 25 12 32 37 
2 3 8 17 4 18 16 47 
2 2 1 30 1 25 4 26 
66 41 70 461 2 
72 68 72 
20 19 27 218 
ty 28 32 28 32 
— = 
4 
4 ‘ 2 ee ee 73 4 27 15 
4 1 3 60 2 40 5 
1 1 1 u 3 31 37 77 23 48 
6 15 5 22 85 4 15 26 5) 
10 1 1 38 88 5 2 “3 a 
4 i 21 2 100 0 42 
; 3 2 67 1 33 3 
4 6 6 60 4 40 10 
No. 15 25 87 35 60 193 31 515 
% 75 78 93 59 86 70 79 
Ne. 5 7 7 24 13 4 32 13 135 « 
22 ? 16 36 4 30 2 
* Swimming pool samples * 
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Table 3—Comparison of MF and MPN Results of Water Sources 
Examined in the Various Participating Laboratories 
(April 1-June 30, 1953) 


Laboratory 


Water Source 


Well 


River 20 1 23 3 ae 
Surtace 13 os ee 12 5 
Stream on 5 ee 


Spring 


Lake 
Creek 6 


a: 


Reservoir ee 2 20 ee 8 
Tap be 10 15 2 ‘a 
Ground es 


Cistern 
Pond 
Raw 
TOTAL 
Agree 


Disagree 


143 

8 4i 72 16 28 57 

19 61 39 31 

3 4 5O 4 50 8 

5 29 7 

7 23 30 

70 © 30 20 

24 79 7 21 31 
1 28 100 0 0 
0 ee 


of an MF count, although not precisely 
known, has been estimated from pre- 
liminary data to be considerably smaller 
than that of the MPN but is somewhat 
greater than would be predicted by the 
assumption of a Poisson distribution. 
Second, the procedure adopted provides 
a simple, readily applied and under- 
standable criterion for comparing the 
results obtained by the two technics with 
a minimum of computation. 

Results in Tables 1, 2, and 3 are re- 
corded as to source. The sources are 
tabulated as designated by the partici- 
pating laboratories with no attempt to 
interpret or regroup them having been 
made. Samples from 17 categories of 
ground and surface sources are in- 
cluded. The largest numbers of samples 
are from wells and rivers. There are 
considerable variations in the number of 
samples per source and as to agreement 
or disagreement of results from one 
period to another during the study. The 
total number of samples showing agree- 
ment and disagreement are shown also 
for each participating laboratory. 


In Table 4 the comparative results 
are summarized for each period of 


study. In this table the agreement 
group of results is broken into “positive 
agree,” “+ agree,” and “negative 
agree” categories. The definitions of the 
group are given in the legend of the 
table. 

The MF results for the period Jan- 
uary 1—March 31, 1953, using modified 
Endo medium, show 79.2 per cent agree- 
ment with the MPN, an increase of 11 
per cent agreement over the preceding 
period. It seems likely that the in- 
creased agreement of results are favor- 
ably influenced by increased experience 
in the technic, together with improve- 
ments in media and procedure. The 
reasons for the 4 per cent drop in agree- 
ment (from 79.2 to 75.1) in the period 
April 1-June 30, 1953, as compared to 
the preceding period are not apparent. 
The BGF medium used in the MF pro- 
cedure during this period, though defi- 
nitely inhibitory to noncoliform Gram- 
negative bacilli, may also have adversely 
affected the growth of coliform organ- 


A 
3 5 6 7 9 No. % No. % Total 
2 16 35 4 21 
2 ‘ 
1 
1 ‘ 2 3 100 0 0 3 
ee 48 39 88 53 29 34 65 18 874 Pe 
aa No. 41 30 73 30 15 23 55 1428 
% 77 83 57 52 68 85 78 78 
No. 7 9 15 23 “4 10 4 93 
is — % 15 23 17 43 48 32 15 22 25 
2 
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Table 4—Distribution of Comparative Results per Period of Study 


Positive * 
Period Medium Agree Agree Negative t Disagree ** 


July 1-Dec. 31 Endo . 332 40 92 218 


1952 


Jan. 1—Mar. 21 Modified 
1953 Endo 


Apr. 1-June 30 
1953 B.G.F. 


5.9 13.5 31.9 


Total 


457 
26.8 


*MF and MPN are definitive values and the MF results fall within the 95 per cent confidence limits of the 


simultaneously determined MPN 


+ One result is indeterminately low, i.e., less than 1.8/100 ml. for MPN and less than 2/100 ml. for most MF 
results, and the other result is within the 95 per cent confidence limits, i.e., 5.4/100 ml. for the MPN and 6/100 ml. 


for the MF 


Ne coliform organisms demonstrated by either procedure 
** MF and MPN results are definitive values and the MF results fell outside the 95 per cent confidence limits 


of the simultaneously determined MPN 


isms (Tables 5 and 6). Of the 1,706 
samples examined during the entire 
test period, approximately 74 per cent 
show agreement of MF and MPN results 


within the definitions given. If the two 
technics truly measured the same organ- 
isms and the differences in results were 
due only to sampling errors, an agree- 
ment of between 90 and 95 per cent 
would be expected. 

The “+ agree” group of results 
(Table 4) are summarized in more de- 
tail in Table 5. In the examinations of 
these samples, no coliform organisms are 
demonstrated by one test, while simulta- 
neous examination by the other proce- 
dure shows coliform organisms present. 
A water sample showing no gas in 24 or 
48 hours when examined by the five- 
tube, three-dilution fermentation tube 
test with 10 ml., | ml., and 0.1 ml. of 
sample in the three dilutions has an 
MPN of zero, but is commonly recorded 
as less than 1.8 coliforms per 100 ml. 
The upper limit of the 95 per cent confi- 
dence zone of this negative result has 
been calculated as 5.4. That is, if the 


true coliform density is greater than 5.4 


per 100 ml., the probability of obtaining 
the negative result is less than 0.05. The 
upper limit of the 95 per cent confi- 
dence zone of a negative MF result 
using 50 ml. samples is six per 100 ml. 

It is shown that, in these samples, the 
confirmed MPN procedure gave positive 
results for coliform organisms more 
frequently than the MF technic. Labo- 
ratory data available but not presented 
in this report indicate that the results 
of the MF test more nearly approach 
those of the completed MPN test for 
samples of low coliform content because 
many of the fermentation tubes showing 
gas in the confirmed test fail to show 
the presence of coliform organisms by 
the completed test. Further investiga- 
tions are needed to determine whether 
the discrepancies in results are real or 
apparent, i.e., are all organisms that 
produce gas in brilliant green bile broth 
true coliform organisms? 

Table 6 summarizes the results of ex- 
amination for which those of the MF 
procedure do not fall within the 95 per 
cent confidence limits of the simulta- 
neously determined MPN. It is again 


% 32.9 7.7 38.6 20.8 : 
: No. 143 24 114 93 374 : 
. % 38.2 6.4 30.5 24.9 5 
No. 689 114 446 1,706 
Te 40.4 6.7 26.1 
73.9 
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shown that, in these samples, the MF 
technic gave positive results for the 
presence of coliform organisms less 
often than did the MPN procedure. 

Table 7 shows an apparent increase 
in the percentage of agreeing results 
during the first 10 months of the study, 
although there is little variation during 
the latter months from December 
through April. Because of the apparent 
increases of disagreements in May and 
June, the effect of seasonal variation 
must be considered. Sufficient data are 
not presently available to answer this 
problem. A number of other variable 
factors may have contributed to the 
discrepancies. 

There is no readily apparent relation- 
ship between the agreement of results 
by the two tests, and any recorded 
physical or chemical characteristic of 
the water samples examined except that 
turbidity tends to limit the volume of 
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sample that can be examined by the MF 
procedure. The deposition of sufficient 
suspended matter on the membrane may 
result in confluent growths of the bac- 
teria; under these conditions, sheen de- 
velopment is inhibited or eliminated. 
Light flocculent materials raore readily 
retain a film of fluid on the membrane 
and produce unsatisfactory results more 
frequently than dense particulate 
matter. It is therefore necessary to ex- 
amine relatively small quantities of 
highly turbid samples. If the samples 
of high turbidity have low coliform con- 
tent satisfactory examination by the MF 
technic may prove difficult or impos- 
sible. 


Summary 


The results of 1,706 water samples ex- 
amined simultaneously by the MF and 
MPN procedures are reported. The re- 


Table 7—Comparative Results of MF and MPN 
Procedures by Month of Study 


No. of 
Participating Positive * 
Laboratories Agree 


Month 


++ 


Agree 


Negative t Disagree ** 


Agree Percent Total 


July 
Aug. 
Sept. 
Oct. 
Nov. 
Dee. 
Jan. 
Feb. 
Mar. 
April 
May 
June 


1952 


Total 


9 3 59 
17 37 114 
20 145 
ll 118 
15 3 115 
20 : 131 
19 d . 88 
94 : 23 250 

138 p 312 

64 142 
37 : 146 
13 p 3 86 
457 1,706 


*MF and MPN are definitive values and the MF results fall within the 95 per cent confidence limits of 
simultaneously determined MPN 
+ One result is indetermiaately low, i.e., less than 1.8/100 ml. for MPN and less than 2/100 ml. for most 
results, and the other result is within the 95 per cent confidence limits, i.e., 5.4/100 ml. for the MPN and 6 100 
for the MF 
1 No coliform organi de d by either procedure 


** MF and MPN results 
of the simultaneously determined MPN 


are definitive values and the MF results fall outside the 95 per cent confidence limits 
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sults by the two methods are compared 
on the basis of the 95 per cent confi- 
dence limits of the confirmed MPN. On 
this basis, results of 1,260 (73.8 per 
cent) of the 1,706 are in agreement. Of 
650 samples (114 “+ agree,” 457 “neg- 
ative agree,” 79 “disagree”) having a 
coliform content in the range associated 
with potable waters, 571 (88 per cent) 
show results in agreement by the two 
tests. Although turbidity of a sample 
must be considered in the choice of 
volume to be examined, there is no 
other readily apparent relationship be- 
tween agreement of results by the two 
coliform tests and any recorded physical 
or chemical characteristic of the sample. 
These results indicate that the two test 
procedures do not measure precisely the 
same group of organisms and that the 
sanitary significance of the differences 
in the results of the procedures is yet to 
be determined. Additional investiga- 
tions are needed to acquire data relative 
to the possible effect of seasonal vari- 
ations and certain aspects pertaining to 
medium and procedure. A full descrip- 
tion of a procedure for determining the 
coliform content of water by the MF 
technic will appear in the 10th Edition 
of Standard Methods for the Examina- 


tion of Water and Sewage, now in 
preparation, as a Tentative Method. 
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Setting Our Sights for the Future 


*k The four papers published in this issue of the Journal were presented at the 
APHA Annual Meeting in New York under the title, “Setting Our Sights for the 
8lst Annual Meeting.” As the reader will discover, they have a wide significance 
and, in their implications, bring out important trends which should govern the 
evolution of the public health program of the future. 

Two such major trends are indicated in these prophetic contributions. The 
first of these is toward a closer correlation between the community health program 
and the other social programs of a given community. The pioneer investigations 
of the Community Research Associates in St. Paul have revealed the intimate rela- 
tionship between problem families and the fields of health, delinquency, and eco- 
nomic handicap. In that city about 6 per cent of the population were absorbing 
well over half of all health and welfare funds, both public and voluntary. Further, 
they disclosed that “more than half of these people had developed multiproblem 
patterns and that, to effect rehabilitation and prevent recurring cycles of misery, 
they would require family-centered treatment rather than the scattered attempts 
by representatives of many agencies treating various facets of the problem.” 
Community Research Associates are now repeating and expanding their investiga- 
tions in three areas, Hagerstown, Md., Winona, Minn., and San Mateo, Calif. It is 
evident that poverty, ill-health, and delinquency are intimately correlated. It is 
important that the health officer should recognize this fact and should realize that 
his activities must be integrally tied in with those community agencigs concerned 
with relief and law eniorcement. The development of a strong health and welfare 
council for coordinated community planning will be an essential step in this 
direction. 

The second trend brought out in our New York discussions was toward the 
need for more understanding and vigorous support of the total program of social 
reconstruction by the community as a whole. We need a strong community wel- 
fare council for total planning, but we also need a far more vital comprehension 
of local social needs which will elicit the active support of the Chamber of Com- 
merce, the Manufacturer’s Association, the AFL and CIO, the women’s clubs, 
church groups, and the like. The word “support” is, however, an unfortunate one. 
It suggests that a plan has been made by the experts and presented for approval; 
but much more than this is needed. The demand for creating a more wholesome 
society should come from the people themselves and the sound technics of health 
387 
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education involve joint discussion and joint planning—not only between various 
groups of experts but between the experts and the citizens. The struggle against 
disease, poverty, and social maladjustment is a “People’s War.” Only when the 
average citizen understands that the burdens of maladjustment are far more 
costly than their prevention will the community as a whole be able to adopt a sound 
policy of prevention. Our motto should be “Millions for defense but not one cent 
for tribute,” in respect to the factors which create physical and emotional and social 
maladjustment in our American communities. 


Use of Human Cancer Cells to Diagnose Poliomyelitis 


*k Paralytic cases of poliomyelitis are easily diagnosed on clinical grounds alone, 
but in mild, atypical or abortive cases clinical symptoms only are usually insuf- 
ficient to support a positive diagnosis. In such instances physicians have often 
expressed the wish that a practical laboratory procedure—such as virus isolation 
or antibody determination—were available to aid them in establishing a diagnosis. 
Up to the present, however, such procedures, although feasible, have been too 
complex and costly to permit their use in anything except research investigations. 

A discovery recently made at the University of Minnesota by Syverton and 
Scherer ' should do much to simplify such diagnostic procedures in the future and 
make them available for general practice. 

These investigators have reported that a strain of human cancer cells isolated in 
February, 1951, by Gey and his co-workers,” from a carcinoma of the cervix is 
highly susceptible to poliomyelitis virus. Cytopathogenic changes in those cells 
become evident in from 12 to 72 hours. The cells themselves grow as sheets on 
glass surfaces in the absence of plasma. They are readily released by trypsin to 
provide a homogeneous suspension which is then suitable for the inoculation of 
fresh tissue culture tubes. 

The patient from whom this strain was obtained died six months later, but the 
HeLa strain of cells, which bears her name, lives on in poliomyelitis laboratories all 
over the world. It is a paradox of medical science that such a lethal agent as 
human cancer cells can be used for the diagnosis of poliomyelitis. 

There are several advantages to employing the HeLa strain of cancer cells 
rather than cells of monkey origin for isolating and typing new strains of virus, 
as well as for measuring antibody levels in the peripheral circulation. These 
advantages include the uniform susceptibility of cells of the HeLa strain and the 
unusual rapidity of their growth. 

A report just published by Syverton, Scherer, and Elwood * sheds further 
light on the adaptability of the HeLa strain of human epithelial cells to the isola- 
tion and typing of new strains of poliomyelitis virus. During the past year and a 
half. 300 strains of virus from patients admitted to hospitals in Minnesota and 
Iowa have been isolated and typed by this new technic. Among them, 74.5 per 
cent belonged to Type 1, 5 per cent to Type 2, and 20.5 per cent to Type 3. It is 
noteworthy also that the cost of this project amounted to only a small fraction 
of the cost of the original typing program which was carried out and completed 
during the era when monkeys alone were being used for such investigations. 
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At the present time the National Foundation for Infantile Paralysis is con- 
tinuing its original support of this interesting development by having several 
laboratories attempt the large-scale preparation of standardized cultures of HeLa 
cells which can be shipped widely to hospitals, health departments, and laboratories 
to be used as an aid in the rapid diagnosis of suspect cases of poliomyelitis. 


1. Syverton, J. T., and Scherer, W. F. Utilization of a Stable Strain of Human Epithelial Cells (Hela, Gey) for 
Diagnosis of Poliomyelitis. Federation Proc. 122462, 1953. 

2. Gey, G. O., Cottman, W. D., and Kubicek, M. T. Tissue Culture Studies of the Proliferative Capacity of 
Cervical Carcinoma and Normal Epitheliam. Cancer Research 12 :264, 1952. 

3. Syverton, J. T., Scherer, W. F., and Elwood, P. M. Studies on the Propagation in vitro of Poliomyelitis 
Viruses. V. The Application of Strain HeLa Human Epithelial Cells for Isolation and Typing. J. Lab. & Clin 
Med. (Feb.), 1954. 


The President's Health Message 


*k On January 18, 1954, President Eisenhower sent a Health Message to Congress, 
outlining the health policy of the Administration. The specific recommendations 
for action are based on the proposition that “two of the key problems in the field 
of health today are the distribution of medical facilities and the costs of medical 
care.” They call for (1) continuation of the health programs of the Department 
of Health, Education, and Welfare, with strengthening of the research activities 
of the Public Health Service; (2) establishment of “a limited Federal Reinsurance 
Service” to aid in the expansion of voluntary medical care insurance; (3) develop- 
ment of a simplified formula for all basic grant-in-aid programs of federal agencies, 
with special attention to “progressive expansion of our rehabilitation resources” ; 
and (4) amendment of the Hospital Survey and Construction Act to permit 
assistance for construction of nonprofit hospitals for the care of the chronically ill, 
nonprofit medicaliy supervised nursing and convalescent homes, nonprofit rehabili- 
tation facilities for the disabled, and nonprofit diagnostic or treatment centers for 
ambulatory patients. 

The message is noteworthy in several respects. It acknowledges the existence 
of serious problems in the broad field of medical care. It endorses the principle of 
federal grants-in-aid for medical research, construction of needed facilities for 
medical care, and operation of various types of health service programs under 
public auspices. It rejects “socialization of medicine” and advocates that the 
federal government, instead of going “into the insurance business” on its own 
initiative, should work with the voluntary organizations offering medical care 
insurance “to study and better insurance protection to meet the public need.” The 
message omits any reference to professional education for direct service and 
administration, to full-time local health units, and to transformation of the present 
sickness insurance organizations into health care plans. 

Federal reinsurance of certain expenses incured by voluntary organizations 
offering medical care insurance has been suggested before in Congressional bills. 
As this method is now endorsed in a Presidential message and elaborated upon in 
the recently introduced Wolverton Bill it should be studied carefully by the public 
health profession. The aim of the proposed Federal Reinsurance Service is “to 
encourage private and nonprofit health insurance organizations to offer broader 
health protection to more famiiies.” To this end “the special additional risks” 
involved in extension of voluntary medical care insurance would be reinsured by 
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the federal government through establishment of a capital fund of $25 million to be 
retired from fees for reinsurance. 

One week after the President’s message the Health Information Foundation, 
New York City, released preliminary reports on a nation-wide study of voluntary 
medical care insurance carried out for the foundation by the National Opinion 
Research Center at the University of Chicago. These reports, based on careful 
analysis of a representative sample of the civilian noninstitutional population, 
contain a wealth of factual information previously not available. In July, 1953, 
57 per cent of the American people had some insurance for hospitalization, 48 per 
cent had some insurance covering professional services, mainly surgical and non- 
surgical services in the hospital, and about 3 per cent had insurance of more 
comprehensive scope. Medical care insurance was most common in the income 
group $5,000 and over (80 per cent insured) and much less frequent in the income 
group under $3,000 (41 per cent insured). It was found in 70 per cent of the 
families in urban areas but only in 45 per cent of the families in rural farm areas. 

In the last twenty years, voluntary medical care insurance has made extraordi- 
nary progress. But the test of the value of any medical care program is the degree 
of protection afforded and the quality of service rendered, rather than the number 
of persons covered. As the detailed data published by the Health Information 
Foundation * show, voluntary medical care insurance in 1953, covered 15 per cent 
of the $10.2 billion private expenditures for medical care in the wide sense of the 
term—50 per cent of the expenses for general hospital care, 13 per cent of those for 
physician’s services and practically nothing of all other expenses. The average 
cost incurred, after the amount covered by insurance and the premiums paid, was 
$178 per family, the cost of physician’s services accounting for almost two-fifths 
and that of dental care for close to one-fifth of the total. Significantly, the per- 
centage of income spent on medical care was less than 5 per cent for 53 per cent of 
all families, between 5 and 9 per cent for 22 per cent of them, and more than 10 
per cent for 19 per cent of all families. For one out of two insured families 
voluntary medical care insurance covered 89 per cent of the gross hospital costs, 
75 per cent or more of the gross surgical costs, and 60 per cent or more of the 
gross obstetrical costs. Debts for medical care were very substantial. About 
15 per cent of all families owed sums aggregating more than $1 billion and the 
average amount owed was $121 per family with debt. 

These are striking findings. They require due consideration in judging the 
potential value of legislative proposals for the extension and improvement of 
voluntary medical care insurance. 


* Health Information Foundation Survey of Medical Costs and Voluntary Health Insurance. Health Information 
Foundati 420 Lexington Avenue, New York, N. Y. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


Salaries Still Behind the Times 


Beginning in 1947 the American Pub- 
lic Health Association, the Association 
of State and Territorial Health Officers, 
and the Public Health Service have co- 
operated in making an annual study of 
salaries of state public health workers. 
Data for the seventh study were ob- 
tained from August, 1953, pay rolls. 

Salaries were reported by all 48 states 
and by Alaska, Hawaii, Puerto Rico, 
and the Virgin Islands. The 1953 study 
covered 3,929 state and 168 territorial 
employees. Median salaries were cal- 
culated for health officers, directors of 
five nonmedical programs, and 11 sepa- 
rate occupational groups. 

This latest study has two variations 
from the earlier studies. First, the 
single calculated median was used to 
identify the typical salary for each 
group of workers instead of the median 
salary interval and the arithmetic mean 
used earlier. Earlier figures were also 
recomputed on this basis. Second, in- 
formation about November, 1940, sal- 
aries for nine of the occupations groups 
is also reported for purposes of com- 
parison. 


Salary Changes During the Past Yeer 


The largest gross percentage increase 
in median salaries between August, 
1952, and August, 1953, occurred for 
’ veterinarians and business management 
officers, 11 per cent. Dentists, other 
than dental program directors, regis- 
tered only a 2 per cent increase, the 
lowest recorded for any group. 

Geographically, median salaries on 
the West Coast are the highest. Next 
highest medians were recorded for those 
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North Central and Middle Western 
states included in USPHS Regions 5 
and 6. 

In last year’s study, 23 of 44 state 
health officers were reported receiving 
annual salaries of $10,000 or more. In 
this year’s study all but 10 of 42 were 
reported at or above the $10,000 level. 
In the previous year’s study about one- 
fourth of the medical personnel other 
than state health officers received annual 
salaries of $10,000 or more. In the cur- 
rent study more than one-third, scat- 
tered among 24 states, received such 
salaries. Directors of sanitary engineer- 
ing and directors of laboratory services 
in eight states received $10,000 or more, 
but five states paid less than $7,000 for 
engineering directors and 14 states for 
laboratory directors. In 1952 only five 
engineering directors and three labora- 
tory directors were reported receiving 
$10,000 or more. No state paid its 
public health nursing director as much 
as $10,000 annually, which may be a 
function of the double standard of sal- 
aries. However, the number receiving 
less than $6,000 decreased by more than 
one-third over the previous year. The 
number of directors of dental health 
services being paid $10,000 or more in- 
creased from four to six during the year, 
the number receiving less than $6,000 
decreased from six to three. 


Long-Time Trends 
In terms of trends, the peak gains in 


salaries of state public health workers 
during the six-year period seems to have 
been reached in 1951. Since then there 
has been a decline in the rate of salary 
increases. Unless a sudden change in 
the economic situation stimulates an un- 
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usual adjustment, a further leveling off 
of the salaries of state public health 
workers may result in 1953-1954. 
Table 1 shows the per cent increase 
in salaries for 17 different types of 
workers for three different periods for 
nearly all of the categories—the past 
year, the seven-year period during 
which the state salary studies have been 
made, and the period since 1940 before 
both salaries and cost of living took 


Table 1—Percentage Increase in Salaries, Certain Public Health Workers, 
Three Separate Periods 


their substantial upward rises. For the 
longest period two sets of percentage 
increase figures are shown—one repre- 
senting the simple dollar rise, the other 
representing the rise in real income after 


adjustment to the increased cost of, 


living,” but not taking into account the 
increase in federal income taxes or, in 
fact, state income taxes. The number of 
workers in each category reported in 
1953 is also shown as a frame of ref- 


“ Percentage Increase in Salaries 


Occupational Reported 1952- 1947- 
Group 1953 1953 1953 Unadjusted Adjusted * 


Total 3,929 


Medical 
Health Officers 42 
Other 381 


Dental 
Directors 37 
Other 


Sanitation Personnel 


Directors 2 
Other Engineers 507 9. 
Other Personnel 590 2 


Public Health Nursing 


aw 


40.0 : 
38.4 121. 
67.8 


Directors 47 5.3 42.9 98.5 3.4 


Consultant and 


Supervisory 362 4.9 49.2 119.2 14.2 


Laboratory Workers 
Directors 45 
Other Professional 


Statisticians 
Directors 39 
Other 


Health Educators 


Nutritionists 129 48.5 
Business Management 

Officers 73 10.8 
Veterinarians 31 1.1 


* See p. 393 for a detailed statement of the method by which this adustment was made and for a discussion of 
the effect of the rise in federal income taxes on real income or take home pay of workers. 
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erence, although obviously this number 
does not apply to other years. 

Even though as many as two-thirds of 
the state public health workers received 
salary increases, the general decline in 
rate of increase indicates that a period 
somewhat similar to 1940-1947 may be 
approaching with salary increases tend- 
ing to lag behind price increases. From 
November, 1940, to November, 1947, 
the median salaries for nine groups of 
state public health workers—state 
health officers, other medical personnel, 
dental directors, laboratory directors, 
sanitary engineering directors, sanitary 
engineers, public health nursing direc- 
tors, supervisory and consultant public 
health nurses, and vital statistics direc- 
tors—increased an average of 43 per 
cent. 

Cost of living measured by the Bureau 
of Labor Statistics consumer price 
indexes increased by 65 per cent dur- 
ing the same seven years, however, so 
that the median real incomes for these 
nine groups deceased an average of 13 
per cent. Sharp tax increases caused a 
further decrease in net spendable in- 
come. During the last six years salaries 
for state public health worke~s have in- 
creased at rates in excess of increases 
in the Bureau of Labor Statistics con- 
sumer price index, but have not fully 
compensated for tax increases since 
1939. 

Between November, 1940, and Au- 
gust, 1953, the price index increased 
from 60 to 115, an increase of 92 per 
cent. Gross increases in the salaries of 
state public health workers ranged from 
71 per cent for vital statistics directors 
to 136 per cent for medical personnel 
exclusive of state health officers. When 
these increases are adjusted on the basis 
of the cost of living, changes in real in- 
come before taxes then range from 
minus 11 to plus 23 per cent. Although 
the median adjusted salary for vital 
statistics directors is the only one below 
the 1940 income level en this basis, 
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median adjusted salaries for three other 
classes are less than 5 per cent above 
the November, 1940, level—laboratory 
director, public health nursing director. 
and sanitary engineering director. Ex- 
cept for medical personnel exclusive of 
state health officers, the median adjusted 
salaries of the other four classes of state 
personnel—-health officers, dental direc- 
tors, sanitary engineers, and supervisory 
and consultant public health nurses— 
are approximately 15 per cent above the 
level of November, 1940, salaries. 

Such narrow margins of increase in- 
dicate that public health workers have 
suffered both an absolute and a relative 
decline in net spendable income since 
1940 when considered in relation to 
other economic factors that are not 
taken into account by the Consumer 
Price Index. Tax increases are one 
major item omitted. Further, public 
health workers should share in the in- 
crements of wealth accruing from 
increased economic productivity. These 
are estimated to amount to 2.5 per cent 
each year and are distributed to con- 
sumers as either price cuts or salary 
increases. Public health workers, no 
less than other productive groups, have 
contributed to the continuing economic 
well-being of the nation. (A detailed 
discussion of price, tax, and productiv- 
ity factors follows.) 

The method of computation of cur- 
rent salary scales necessary to maintain 
the position of a public health worker 
at the pre-World War II level was pre- 
sented in the July, 1949, issue of Public 
Health Nursing and in the Clearing 
House, A.J.P.H., March, 1950, pp. 328- 
334. To recapitulate: 


1.A salaried public health worker lives on 
his net spendable income (take-home pay) 
after income tax deductions. 

2.In 1939 a person with no dependents 
paid $14 income tax on a salary of $1,500 per 
year. A married man with two children paid 
no income tax on a $3,000 salary. By No- 
vember, 1940, salaries had not been raised and 
income taxes were still low. 
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3. Today, due to price rises from November 
1940, to August, 1953, the above 1939-1940 
salaries must be boosted by 92 per cent, to 
$2,880 and $5,760, respectively, in order to 
equal 1939 purchasing power. 

4. Productivity increases of 2 to 3 per cent 
per year for 13 years would increase these 
figures by from 26-39 per cent, not com- 
pounded. Allowing for a conservative 30 per 
cent of the 1940 salaries for this item in- 
creases the figures in (3) to $3,330 and 
$6,660, respectively. 

5. Since $3,330 and $6,660 are cash after 
federal income withholding taxes, gross 
salaries large enough to leave this amount 
after taxes at 1953 rates must be provided. 


a. For a single person a salary of about 
$4,000 per year means a federal income 
tax of $670, leaving him $3,330 net take 
home pay. 

b. For a married man with two minor 
children on a salary of about $7,600 per 
year, the federal withholding income tax 
is $940, leaving $6,660 net spendable in- 
come. 


6. Therefore, incomes of $1,500 and $3,000 
in 1939 need to be $4,000 and $7,600 in Au- 
gust, 1953, to have maintained the health 
worker’s position. These are increases of 167 
per cent and 153 per cent, respectively. It 
will be noted that these are larger than any 
increases noted in the table. 

7. By the same method, but working back- 
ward, we can reduce the 1953 median salary 
rate for state health officers and see what such 
a job would have paid in 1939-1940 if the 
current rate reflected fully price rises, taxes, 
and productivity: 


a. 1953 median salary $11,500 
b. Less withholding taxes for 
a married man with two minor 
children 1,800 
(Actual tax with only stand- 
ard deductions in 1953 was 
$1,901.) 
c. Difference (a—b) net 
spendable income 9,700 
d. Productivity: $9,700 -- 
1.30 (as in item (4) above) 7,400 
e. Cost of living: $7,460 + 
1.92 (as in item (3) above) 3,880 
(Salary in 1939-1940 equiva- 
lent to salary of $11,500 per 
year in August, 1953.) 


8. Even if the productivity factor is ignored, 
the only occupational group that has had in- 
creases sufficient to permit payment of price 
and tax rises from increased income has been 
medical personnel other than health officers. 
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9. When pay rises lag behind price and tax 
rises and are not retroactive, the worker's loss 
in spendable income accumulates each year 
that he has a deficit. For example, if a nurse 
received tardy and partial salary adjustments 
from 1939 to 1952 so that each year her 
purchasing power fell $200 short of its 1939 
level, she would have lost $200 per year for 
13 years or $2,600. If in 1953 her salary 
should rise to a point where she was $500 
ahead of 1939 in purchasing power, her loss 
in purchasing power for the 14-year period 
would be $2,100. 

10. This loss of purchasing power would 
have occurred while purchasing power of 
other groups was rising due to increases in 
salary or income large enough to more than 
compensate for price and tax rises since 1939. 

11. Public health workers since 1939-1940 
have not shared in the rise in productivity 
of the American economy. 

12.If prices should stabilize or decline 
moderately, health workers would still need 
salary increases to regain their 1939-1940 
level of living. 

13. The 10 per cent across-the-board cut in 
income taxes in 1954 will help, but will not 
bring net spendable income back to 1939-1940 
levels. 

14. Any specific individual should expect to 
have had an income rise larger than that 
arrived at in the foregoing computations if, 
since 1940, he has had either promotion or 
salary increments. 


NFIP Public Health Fellowships 


The National Foundation for Infan- 
tile Paralysis announces a number of 
postdoctoral fellowships in public health 
and preventive medicine. Their pur- 
pose is to prepare physicians to fill the 
many vacancies existing in this field 
with priority to those who wish to enter 
teaching. Applicants must have been 
graduated from an approved school of 
medicine, have completed at least one 
year’s internship in an approved hos- 
pital, and be United States citizens. 

The fellowships are for one or more 
years at an approved school of public 
health with a period of field experience 
when arranged by the school. Stipends 
are based on the individual need of each 
applicant and may cover tuition, main- 
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tenance, and an allowance for books, if 
required. 

The National Foundation’s fellow- 
ships in public health and preventive 
medicine were instituted in 1946 
through a grant from the foundation to 
the Public Health Service. For the two 
years during which the program was 
administered by the Public Health Serv- 
ice, $152,151 was expended for the 
training of 39 physicians and 55 sani- 
tary engineers. Since 1948 the program 
has been administered directly by the 
Division of Professional Education of 
the foundation for the training of physi- 
cians. During this period $320,600 has 
been appropriated and 58 postdoctoral 
fellowships have been awarded. 

Selection of candidates is made on a 
competitive basis by a Clinical Fellow- 
ship Committee of NFIP composed of 
leaders in the field of medicine and 
professional education. Complete in- 
formation concerning qualifications and 
applications may be obtained from the 
Division of Professional Education, the 
National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5. 

In 1953 the program was expanded 
to include medical students who had 
completed a minimum of two years in 
medical school and who had eight weeks 
of consecutive free time to devote to 
extracurricular study. The purpose of 
these fellowships is to enable the student 
to receive an orientation in public 
health and preventive medicine with the 
view of helping him to determine his 
own aptitudes and inclinations early in 
his career. The deans of each of the 
medical and basic science schools in the 
United States were invited to nominate 
two candidates from their respective 
schools and 58 students participated 
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during 1953. The program is being 
continued for the current year. 

In this program fellowships are of- 
fered for public health and preventive 
medicine, for physical medicine and re- 
habilitation, and for research in the 
basic sciences related to medicine. The 
dean of each medical school is invited to 
nominate two candidates for each of the 
first two fellowships and one for the 
third. Stipend for the eight-week pe- 
riod is $400. For further information 
and application forms, students should 
consult with the deans of their respec- 
tive schools. 


Dorr Fellowship in Sanitation 


The Dorrco Educational Trust, 
founded for educational and scientific 
purposes for the benefit of the public, 
has established a graduate fellowship in 
sanitation. For 1954-1955 this is being 
offered in the Department of Sanitation, 
Rutgers University. Citizens of the 
United States or Canada holding bache- 
lor or master of science degrees in bac- 
teriology, biochemistry, biology, or 
sanitary, civil, or chemical engineering 
are eligible. Stipend is $1,800 a year 
plus tuition. 

The fellowship was established in 
commemoration of the 50th anniversary 
of the invention of the Dorr Classifier 
by John Van Nostrand Dorr, president 
of the Dorr Company, manufacturers of 
sanitation equipment, and a graduate of 
Rutgers University. 

Application for the fellowship must 
be made by April 1. Application forms 
and further details from Professor 
Harold E. Orford, Department of 5ani- 
tation, Rutgers University, New Bruns- 
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Books and Reports 


All reviews are prepared on invitation. 


The Limits of the Earth — By Fair- 
field Osborn. Boston, Mass.: Little, 
Brown (34 Beacon St.), 1953. 238 
pp. Price, $3.50. 

The author’s dedication of this 
volume “To all who care about Tomor- 
row” is a felicitous warning that he 
challenges thoughtful people to consider 
the adequacy of the world’s resources in 
relation to present and future popula- 
tions. His plea, in more measured terms 
than in the earlier volume, “Our Plun- 
dered Planet,” is that “the boon that 
public health measures afford hu- 
manity” must be matched by equally 
thoughtful action on “the disastrous 
consequences of overpopulation.” 

To point up his position in “The 
Great Debate,” the author reviews in 
broad terms the resources (and domi- 
nantly, the food) situation in Great 
Britain and Europe, Australia, Canada, 
and Argentina, the United States, 
Africa, South Africa, the Amazon, be- 
yond Europe and East of Suez. He 
paints the picture colorfully, dramati- 
cally, and with an inescapable drive to 
his final conclusion that we can now see 
“the limits of the earth.” One misses, 
however, on so broad a canvas the 
exact, quantitative data, upon which the 
ultimate decisions as to solution of the 
population problem must rest. These 
decisions are unlikely to be determined 
by vast generalizations equally applic- 
able everywhere in the world. 

The potentials of the United States 
cannot be easily equated to those of 
India, the Amazon, or the Africas. The 
history of agricultural development in 
the United States over the last half cen- 
tury is a heartening one. The doubling 
of its population was more than matched 
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by its food production at a lower unit 
cost. Dudley Stamp only recently 
characierized the lands of North Amer- 
ica “among the most underdeveloped 
lands in the world.” 

On one significant observation by 
Osborn, most careful workers would un- 
doubtedly agree—that to make re- 
sources available time and international 
comity are essential ingredients. Money 
alone will not be the easy or great trans- 
former of poverty to riches. The road 
will be long, hard, and cooperative. The 
public health worker has a major stake 
in the effort, as well as in the debate, 
whether he aligns himself with the Os- 
borns, the Vogts, the Myrdals, or the 
Winslows! Malthus as a prophet waits 
to be reinterpreted in the light of the 
modern arts and sciences. Osborn 
serves society most usefully by reiter- 
ating that the peoples of the world grow 
at a rate exceeding 70,000 per day. We 
still lack, however, a realistic estimate 
of the “carrying capacity” of the earth 
either now or in the future (C. V. 
Kiser). WoLMAN 


The Book of Health. A Medical 
Encyclopedia for Everyone — By 
R. Lee Clark and Russell W. Cumley, 
Editors-in-Chief. New York: Elsevier 
Press (300 Park Avenue), 1953. 768 
pp. Price, $10.00. 

As the subtitle of this volume indi- 
cates, it is a medical encyclopedia for 
the public. It is not a “home doctor 
book,” but is intended rather to give 
the reader an understanding of what 
can be done by medical science today in 
dealing with problems of health and 
disease. In line with this purpose the 
28 chapters deal with the development 
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of the body, its structure and function, 
the noxious influences to which it may 
be exposed, the various disease con- 
ditions to which the flesh is heir, and 
finally separate sections on sickness at 
home, physical injuries and first aid, 
tropical diseases, sanitation, medicine 
and the law, medical history and the 
medical profession. 

Responsible for this work are R. Lee 
Clark, a surgeon, and Russell W. Cum- 
ley, a medical journalist, both of the 
University of Texas, assisted by a 
galaxy of advisory and associate editors 
listed in over eight printed pages. In 
addition, 30 professional writers and a 
staff of artists and photographers pre- 
pared the actual text and illustrations 
which went into the published volume. 
Truly, a collective enterprise! Further- 
more, the volume has been lavishly pre- 
pared with numerous illustrations, of 
which many are in color. 

What has this array of talent pro- 
duced? This volume is chock-full of 
facts, and chiefly facts about disease. 
Indeed, despite explicit statement by 
the editors that the preventive and cura- 
tive aspects of health care must today 
receive equal recognition, most of this 
volume is concerned with disease. The 
reader of this book cannot obtain from 
it a coherent picture of what preventive 
medicine and public health are today. 
According to the publisher's blurb, this 
volume “tells you what your physician 
wants you to know about your body,” 
and the contents reflect a medical prac- 
titioner’s viewpoint. This is not in- 
tended to detract from a solid produc- 
tion which has a number of uses, but 
it is not a book of health. Furthermore, 
the language in which it is written is not 
for general consumption. It is at least 
on a college level, if not higher, and is 
therefore definitely not for everyone. 

Within these limitations, however, 
there is much in this book that is useful. 
It is a ready reference for factual in- 
formation about specific diseases. It 
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has numerous excellent illustrations as, 
for instance, those that show the birth 
of a child, or the photographs in the 
chapter on sickness at home. From this 
point of view it should prove useful to 
various workers in the health field who 
are not medically trained—science 
writers, medical administrators, social 
workers, and similar workers. 

Readers should be cautioned, how- 
ever, that all historical information in it 
must be accepted with suspicion. There 
are numerous errors of fact concerning 
the history of medicine, and this is in- 
deed the weakest phase of this book. 
Within the qualifications indicated, this 
is a useful reference work. 

Greorce Rosen 


Basic Skills in Sports for Men and 
Women—By David A. Armbruster. 
St. Louis, Mo.: Mosby (3207 Wash- 
ington Boulevard), 1953. 325 pp. 
Price, $3.50. 

As suggested by the author in his 
introduction, this paper-covered, letter- 
size volume might well be termed a 
digest of various sports activities for the 
student in the basic physical education 
program and a guide for teachers of 
physical education. Twenty-eight sports 
activities, six of which are team and 22 
individual in nature, make up the con- 
tents. 

By and large, the various sports are 
presented in concise form, with brief 
coverage of history, general or abridged 
rules, equipment, basic fundamental 
skill technics, instructional and learn- 
ing procedures, particular points to be 
remembered, references, and in numer- 
ous cases, films, safety precautions, 
terminology, and suggestions concerit- 
ing evaluation of achievement. 

In such a digest it is impossible to 
present the team sports as thoroughly 
as the professional physical educator 
would desire. Teacher education per- 
sonnel will find the volume a construc- 
tive guide to a variety of sports activi- 


‘ 
i 
; 
4 
5 
: 
3 
ia 
4 i 
: 
a 
: 
\ 
a 


398 


ties, but in need of supplementing for 
instructing professional students. As is 
to be expected in such a publication, 
certain sports are presented more 
thoroughly than others. — Illustrations 
prove very beneficial in a number of the 
sports, though they are totally absent in 
a number of activities where they might 
be highly valuable. 

Due to the fact that the author has 
long been a recognized authority on 
swimming and diving, the readers will 
find these two activities very well cov- 
ered, including highly descriptive illus- 
trations. A unique feature is a chapter 
devoted to sports and recreational activ- 
ities for use around the home by one, 
two, or several people. Though only 
names of activities are presented, a 
rather comprehensive list of references 
is included. 

Colleges offering sports survey courses 
might do well to consider this book as 
a possible text. High school and college 
libraries, along with physical education 


departmental bookshelves, should have 

copies available for reference as well as 

a supplementary guide to teachers. 
Lewis A. Hess 


Aleohol Education, a Guidebook for 
Teachers—By Joseph Hirsch. New 
York: Abelard-Schumen (381 Fourth 
Avenue), 1952. 107 pp. Price, $2.50. 
This guidebook has been written to 

help teachers of teen-age groups with 

the difficult but important task of giving 
instruction on alcohol and its effects. 

Much of the content of the book is 

drawn from materials used in a course 

on Principles and Practices of Alcohol 

Education taught by the author at the 

School of Education, New York Uni- 

versity. 

The early chapters present a case for 
alcohol education and highlight the 
nature, action, and effects of alcohol. 
One chapter deals with alcoholism, 
while another treats problems associated 
with alcohol. The last third of the 
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book provides suggestions to schools for 
the planning of instruction on this sub- 
ject and outlines resources and ma- 
terials for alcohol education. There is 
no attempt at completeness in this brief 
volume. 

The author believes that preventive 
education should begin in the junior 
high school. His reason for this late 
beginning is that high school students 
who have had too much repetitive 
teaching in the earlier years will reject 
the material at a time when it should 
mean most to them. His assumption 
that alcohol problems have no particu- 
lar meaning to elementary school pupils 
is contradicted by a recent unpublished 
survey in Minnesota which shows that 
young children, as well as the older, 
are asking questions of considerable 
depth, questions which show evidence of 
direct experience with and concern for 
alcohol problems. 

Emphasis in the book is on helping 
students to acquire scientific data about 
alcohol and its dangers in such a way 
that they will develop a sense of re- 
sponsibility toward themselves and their 
communities in connection with alcohol 
and its related problems. A variety of 
teaching methods is suggested. The 
bibliography given at the end of the 
book should be particularly valuable to 
the teacher in acquiring sound back- 
ground for such instruction. The in- 
formation given in the book itself 
should also be useful, but its documenta- 
tion would have added greatly to its 
worth, 

Despite the author’s efforts to be 
objective, he occasionally leaves the im- 
pression that he may be prejudiced 
toward underestimating the damaging 
effects of alcohol. Some statements 
tend to be rather sweeping or even con- 
tradictory. For example, at one point 
he says “The habit-forming aspect is a 
psychological one and not physical, as 
in the case of other drugs,” and two 
pages later he writes, “There is at least 
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enough experimental evidence to indi- 
cate that at some point along the drink- 
ing road the physical make-up of the 
individual may alter so that he ceases to 
be able to control his drinking.” Or 
again, he states that most Americans 
“drink socially, and most of them have 
no difficulties and no problems in con- 
nection with their drinking.” 

The author is to be commended for 
his ability to give simple, direct answers 
to questions commonly raised by young 
people and for his plea to recognize the 
alcoholic as a sick person. Of special 
interest to public health workers is the 
strong case he builds up for tackling 
alcoholism as a public health problem 
and for giving greater heed to the 
psychological aspects of alcoholism. 

Ruts E. Grout 


Growing Up—By Karl de Schweinitz 
(rev. ed.). New York: Macmillan 
(60 Fifth Avenue), 1953. 73 pp. 
Price, $2.25. 

Growing Up begins its story about 
animal and human life with the one- 
celled egg and sperm. In simple, clear, 
straightforward words, the author de- 
scribes the processes and amazing 
amount of growing which these cells 
accomplish to become babies. He de- 
tails the roles which the male and 
female, father and mother, play in re- 
production; compares likenesses and 
differences between animals and man; 
illustrates points with fresh and capti- 
vating photographs and diagrams, and 
draws freely from the tantalizing and 
familiar world of animals for help in 
clarifying elusive facts. 

This is a new revised edition of a 
popular text originally published in 
1928. It has been written primarily for 
boys and girls of 6-12 years of age, 
and presents in a balanced perspective 
the answers to questions which all 
young children ask. It is short, with 
large pleasant type, and suitable for the 
youngsters to read to themselves. 
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Families will find it helpful as a sound 
approach to the story of “how we be- 
come alive, are born, and grow up.” 


Exvinor F. Downs 


Insecticides—Manual of Specifica- 
tions for Insecticides and for 
Spraying and Dusting Apparatus 
—World Health Organization, Ge- 
neva. New York: Columbia Uni- 
versity Press (2960 Broadway), 
1953. Looseleaf, 139 pp. Price, 
$8.50 
This manual is an abridgment of the 

third and fourth reports of the WHO 
Expert Committee on Insecticides 
(WHO Technical Report Series, Nos. 
46 and 54, 1952). Part I contains 
specifications and laboratory testing 
procedures for the technical grades of 
six chlorinated hydrocarbon insecticides 
and pyrethrum and for several water- 
dispersible powders and emulsion con- 
centrates. Part II, concerned with 
spraying and dusting apparatus, con- 
tains specifications and testing pro- 
cedures for equipment assemblies and 
component parts and accessories. 

The actual specifications and tests are 
fully described, but valuable back- 
ground information is not included. 
They represent the collective views of 
the Expert Committee and are used ex- 
tensively by WHO and national gov- 
ernments in making purchases for 
global malaria and other vector control 
operations. 

Although a valuable contribution, the 
manual possesses weaknesses. Some of 
the equipment specifications are lacking 
in detail or are purposely loosely 
drawn, due to need for further technical 
development studies and to avoid re- 
stricting production to a single country 
or a minimum number of manufac- 
turers. The effect is to encourage pro- 
curement of unsuitable equipment, re- 
sulting in operational difficulties in 
underdeveloped countries. 

The insecticide specifications and 
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tests also reflect the lack of adequate 
technical development studies. Current 
interest is centered on the widely used 
DDT water-dispersible powders. Sus- 
pensibility use - requirements vary 
greatly, depending on type of spraying 
equipment. Adequate laboratory tests 
simulating tropical storage have not yet 
been devised. The chemical stability 
and suspensibility of some wettable 
powders meeting these standards ap- 
parently deteriorate rapidly in tropical 
areas after testing. 
Joun M. HENDERSON 


Chemical Methods in Industrial Hy- 
giene — By Frederick H. Goldman 
and Morris B. Jacobs. New York: 
Interscience Publishers, Inc. (215 
Fourth Avenue), 1953. 274 pp. 
Price, $3.75. 

This book is what it says it is—a 
manual. It is not a detailed com- 
pendium, but will still have considerable 
reference value. It is not for the cook- 
book chemist, or the inexperienced 
chemist, or the chemist with special 
needs. Experienced chemists may feel 
that their favorite method has not been 
included. It is terse, yet very readable. 
Sample calculations are given. If 
alternative methods are described, the 
advantages and disadvantages of each 
are noted. Some alternative methods 
that are quite popular are mentioned 
only by name. 

The book is well organized, covers 
those materials most often encountered 
industrially and offers time-proved 
methods. The accent has been placed 
on practicality. The authors state early 
that extreme analytical accuracy may 
not be justified on the basis of the 
accuracy of the field sampling procedure 
employed. Their recommended ana- 
lytical methods keep this in mind 
throughout. 

Shortcomings of the book are minor. 
The descriptions of the operation of 
certain field sampling devices are not 
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up to date, such as the midget impinger 
pump. Footnotes and references in the 
text would help the reader use the bibli- 
ography more effectively. 

This book will appear on the desk of 
most industrial hygiene chemists. It 
will also go into the field with many an 
engineer who needs a simple, readable 
manual that will easily fit in his coat 
pocket. Ciype M. Berry 


Living with a Disability—By Howard 
A. Rusk and Eugene J. Taylor (Text- 
book Ed.). New York: Blakiston 
(575 Madison Avenue), 1953. 207 
pp. Price, $3.50. 

This is a book full of hope and ideas 
and practical suggestions to turn both 
into reality for many people now bound 
to dependent living. Much of the ma- 
terial has been available from scattered 
sources to the limited group of profes- 
sional workers in the field of rehabilita- 
tion. Dr. Rusk and Mr. Taylor bring 
together for the first time a compilation 
of the devices and methods developed to 
aid those handicapped by physical dis- 
abilities in achieving independence and 
an approach to a more normal and 
fruitful life. The materials were 
brought together from many sources as 
part of two studies sponsored, respec- 
tively, by the National Foundation for 
Infantile Paralysis and the Disabled 
Homemaker’s Research Fund. The first 
of these projects was designed to assem- 
ble and disseminate information con- 
cerning self-help devices. The devices 
described and pictured in this text have 
been tested clinically as part of the 
project. The second project was de- 
veloped to determine methods of accom- 
plishing household tasks with the least 
expenditure of energy. 

The book takes the handicapped per- 
son and his family through the basic 
activities of daily living, discussing 
various methods and devices for maxi- 
mizing the ability of the disabled man 
or woman. There are practical sug- 
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gestions for cooking from a wheel chair, 
powdering one’s nose, or shaving de- 
spite weakness or loss of an upper ex- 
tremity, and fishing, despite paralysed 
fingers, or running power woodworking 
tools, despite paraplegia. 

It should be emphasized that the 
book is directed to the patient and his 
family; it will, nevertheless, be a most 
helpful resource for all health workers 
who see disabled people. Its thought- 
ful comments on giving and taking ad- 
vice are particularly appropriate. 

It is to be hoped that in future 
editions photographs will be _ less 
crowded and better labeled and_ that 
more working diagrams with scale 
drawings will be included. Although 
most of the photographs are good ones, 
a few are blurred and should either be 
removed or replaced. There is certainly 
need for more detail on the construction 
of many of the gadgets and on how to 
obtain information as to the availability 
and cost. Jonas N. MULLER 


Health Services for the Child — By 
Edward R. Schlesinger. New York: 
McGraw-Hill (330 West 42nd St.), 
1953. 403 pp. Price, $7.50. 

For the first time we have a volume 
which interprets the principles and 
technics used in community health 
services for mothers and children. Dr. 
Schlesinger describes the basic con- 
siderations for these services. This in- 
cludes a discussion of the purpose of 
the community child health program, 
the relationship of the practicing 
physician thereto, and the community 
health council’s role. There is a con- 
cise review of trends in child morbidity 
and mortality and an historical review 
of the growth and development of child 
health services in this country. 

Those concerned with the administra- 
tion not only of child health programs 
but of any type of community health 
and welfare service will find the chapter 
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on administrative relationships reward- 
ing, and for students it will be orienting. 
In the section concerned with 
essential health services and health 
supervision, as well as special problems 
such as programs for children with 
physical handicaps and __ intellectual, 
emotional, and social handicaps, the 
author has skillfully blended up-to-date 
clinical knowledge with discussion of 
the administrative devices and plans 
necessary to insure both quality and 
quantity in these community services. 
The book is a must for students and 
workers in child health programs. It 
will also give physicians of the com- 
munity, especially family doctors, con- 
siderable insight into the child health 
work done by health departments and 
other community agencies and also 
more awareness of the knowledge and 
skill used to plan these programs so that 
they complement the services of the 
private practitioner. | Understanding 
and application of the concepts pre- 
sented in this volume will greatly 
strengthen health services for children. 
The book is well organized and well 
written. The index is quite complete 
and the references at the end of each 
chapter are pertinent and up to date. 
Georce M. WHEATLEY 


Adventures in Artificial Respiration 
-—By Peter V. Karpovich. New York: 
Association Press (291 Broadway), 
1953. 303 pp. Price, $7.50. 

Records of history in science are 
most interesting and often most illumi- 
nating when they include e*delights be- 
yond the core of scientific findings. An 
extensive section of this book is devoted 
to the history of artificial respiration, 
the large number of methods proposed, 
the leading personalities involved, and 
something of the controversies. Several 
chapters deal with the immediate 
scientific evidence and developments 
leading recently to the selection of the 
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back pressure-arm lift (Nielsen) method. 
Public health workers might wish for a 
section on the spadework underlying 
the cooperative, simultaneous accept- 
ance by the scientists and virtually all 
industrial and teaching organizations of 
the method, because the force of scien- 
tific findings often is not sufficient to 
resolve controversies alone. 

There is a rather elementary discus- 
sion of normal respiration, the book 
being directed at lay people, evidently, 
as well as at others. Account is not 


taken of recent concepts related to the 


Hering-Breuer reflex. The mass teach- 
ing of artificial respiration is discussed, 
as is the minor problem of injuries 
caused by the procedure and revival 
from apparent death. Much of the in- 
formation has been condensed in care- 
fully prepared tables and the book is 
profusely illustrated. 

With increasing emphasis upon the 
accident problem, this readable book 
should be of interest to public health 
workers and others dealing with safety 
and first aid. 

Cari J. 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


App Lire to Your Years. Ernst Boas. New 
York: McBride, 1954. 278 pp. Price, $3.75. 

ADMINISTRATIVE Mepicine. TRANSACTIONS OF 
THE First Conrerence Marca 9-11, 1953. 
New York: Josiah Macy, Jr. Foundation, 
1953. 176 pp. Price, $3.00. 

Accepteo DentaL Remepies (19th ed.). Chi- 
cago, Ill.: American Dental Association, 
1954. 207 pp. Price, $2.00. 

Breakinc Patterns or Dereat. Richard L. 
Jenkins. Philadelphia, Pa.: Lippincott, 
1954. 270 pp. Price, $6.75. 

Cup, His Parents anp THe Nurse, THe. 
Florence G. Blake. Philadelphia, Pa.: Lip- 
pincott, 1954. 440 pp. Price, $5.00. 

ComMMUNITY ORGANIZATION AND  Deve.op- 
MENT IN SouTH AND SoutHeast Asta, Re- 
PORT OF THE Mission ON. Prepared for the 
Technical Assistance Administration of the 
United Nations by Horace Belshaw and 
John B. Grant. New York: Columbia Uni- 
versity Press, 1953. 167 pp. Price, $2.50. 

Con»ective Tissues. TRANSACTIONS OF THE 
Fourtn Conrerence, Feprvuary 18-20, 
1953. Charles Ragam. New York: Josiah 
Macy, Jr. Foundation, 1953. 197 pp. Price, 
$3.75. 

Directory or Pusiic HeaLtH STATISTICIANS. 
Compiled by the Statistics Section of the 
American Public Health Association. New 
York: American Public Health Association, 
1953. 48 pp. Price, $1.00. 

Eveven Brive Men ano Otner Narratives OF 


Mepicat Detection. Berton Roueche. Bos- 
ton, Mass.: Little, Brown, 1954. 215 pp. 
Price, $3.50. 

Fatuer Revations oN War-Born CHILDREN. 
Lois Meek Stolz. Stanford, Calif.: Stanford 
University Press, 1954. 365 pp. Price, 
$4.00. 

Frnancinc Hosprrat Care IN THE UNITED 
States — Summary Reports. Recom- 
MENDATIONS OF THE COMMISSION ON Fi- 
NANCING OF Hosprrat Care. Vol. I. Rec- 
OMMENDATIONS. Vol. II. PREPAYMENT AND 
tHE Community. Vol. Financine Hos- 
pirat Care For Non-Wace anv Low In- 
come Groups. Vol. IV. Factors Arrectinc 
THE Costs or Hosprtat Care. These vol- 
umes will be published by the Blakiston 
Company, New York, N. Y., in the spring 
and summer of 1954. 

Grosat Epwemiorocy. Vol. Ill. The Near 
and Middle East. James Stevens Simmons, 
et al. Philadelphia: Lippincott, 1954. 357 
pp. Price, $12.00. 

Hanpsook or Basic Documents—INcLUDING 
AMENDMENTS APPROVED BY THE SIXTH 
Heattn May 1953 (6th 
ed.). New York: Columbia University 
Press, 1953. 212 pp. Price, $1.00. 

Home AcctpENT PREVENTION. PROCEEDINGS OF 
THE First Conrerence — January 20-22, 
1953. Conducted by the School of Public 
Health in cooperation with U. S. Public 
Health Service, National Safety Council, 
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American Public Health Association, and 

the W. K. Kellogg Foundation. Ann Arbor, 

Mich.: University of Michigan Press, 1953. 

148 pp. Price, $1.00. 

InTROpUCTION TO LaBoRATORY TECHNIQUE IN 
Bactertotocy, An. Max Levine (3rd ed.). 
New York: Macmillan, 1954. 413 pp. 
Price, $4.50. 

Livinc Your Later Years. Kenneth Walker. 
New York: Oxford University Press, 1954. 
196 pp. Price, $3.50. 

Mopern Concepts or Leprosy. AMERICAN 
Lecture Series Pusuication No. 145. 
Harry L. Arnold, Jr. Springfield, IIL: 
Thomas, 1953. Price, $3.75. 

Motion or THe Heart, Tue. Blake Cabot. 
New York: Harper, 1954. 173 pp. Price, 
$2.00. 

Music Tuerapy. - Edward Podolsky. New 
York: Philosophica! Library, 1954. 335 pp. 
Price, $6.00. 

Neeps or Otper Peopie, Tue, anp Pustic 
Werrare Services To Meet Tuem. Eliz- 
abeth Wickenden for the Committee on 
Aging. Chicago, Ill.: American Public Wel- 
fare Association, 1953. 148 pp. Price, 
$2.00. 

Nutritzon. Margaret S. Chaney (5th ed.). 
Boston: Houghton Mifflin, 1954. 484 pp. 
Price, $4.50. 

Pre-ApoLescent Excertionat Cuitp, THe. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY VOL. 44 403 


Proceepincs oF THE 35TH CONFERENCE OF 
THE Cuitp Researcu Curnic oF THE Woops 
Scuoots, Pa., May 23, 1953. 
Langhorne, Pa.: Child Research Clinic of 
the Woods Schools, 1954. 70 pp. Free. 

Process or Psycuotuerapy, Tue. Harrington 
V. Ingham and Leonore R. Love. New York: 
McGraw-Hill, 1954. 270 pp. Price, $5.00. 

PsycHoLocy THe Nursery Scuoor. Nelly 
Wolffheim. Translated by Charles L. Han- 
nam. New York: Philosophical Library, 
1953. 144 pp. Price, $3.75. 

REHABILITATION OF THE HANDICAPPED. SOCIAL 
Wewrare InrorMaATION Serres — SPECIAL 
Issue, Septemper, 1953. New York: United 
Nations, Department of Social Affairs, 
Social Reference Centre, 1953. 85 pp. 

SarpINiAN Proyect, THe. AN EXPERIMENT IN 
THE ERADICATION OF AN INDIGENOUS Ma- 
Larious Vector. John A. Logan. Baltimore, 
Md.: Johns Hopkins Press, 1953. 415 pp. 
Price, $7.50. 

Socia, Work Year Boox 1954, Russell H. 
Kurtz, Editor. New York: American Asso- 
ciation of Social Workers, 1953. 703 pp. 
Price, $6.00. 

TV A New Community Resource. Tue 

Story or A Tetevision WorKSHOP FOR 

Community ORGANIZATION PERSONNEL. 

Leonia, N. J.: Wells Publishing, 1953. 96 

pp. Price, $1.00. 


School Children’s Eyes— A broadly 
representative committee recommends 
methods fur school child vision screen- 
ing, to be carried out by instructed 
teachers or nurses, to be given annually, 
and to be followed by eye examinations 
when the need is indicated. 

Anon. Standards for Referral of School 


Children for an Eye Examination. Sight- 
Saving Rev. 23, 4:223 (Winter), 1953. 


Health Services for Doctors?— 
Physicians do not have as good a health 
record as others of the professional ex- 


A Selected Public Health Bibliography 
with Annotations 


ecutive group—clergymen, bankers, et 
al. Has traditional occupational hygiene 
anything to offer, preventivewise, to 
physicians themselves? Some investiga- 
tion into this possibility is earnestly 
called for, concludes the writer. 


Apsrams, H. K. The Doctor’s Health. GP 9, 
1:36 (Jan.), 1954. 


Still Needed—Based on the writer’s 
experience and the testimony of others, 
a good case is made for tuberculin 
testing—and x-raying reactors—among 
both school children and school staffs. 
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Those who failed to attend the school 
health sessions of the recent New York 
Annual Meeting will want to look up this 
reminder. 


Avunc, W. E. Tuberculosis Case Finding 
in Schools. J. School Health 23, 10:293 
(Dee.), 1953. 


Influencing Fatties’ Behavior— 
Individually interviewed and guided 
obese persons were compared, after a 
one- or two-year interval with 2 similar 
number of graduates from a group 
therapy reducing project. The findings 
are discouraging but not surprising, the 
reporters tell us. 


Bowser, L. J., et al. Methods of Reducing 
(see also) Munves, E. D. Dietetic Interview 
or Group Discussion—Decision on Reducing. 
J. Am. Dietet. A. 29, 12:1193 (Dec.), 1953. 


Past Polio Research—Here is an 
inclusive account of the important re- 
searches in experimental immunization 
against poliomyelitis, up to midyear 
1953. The paper’s purpose is to allow 
the reader to judge for himself the sig- 
nificance of the many, many independ- 
ent contributions, some highly valuable, 
some less so. A 100-page documentation 
with an extensive bibliography. 

Boyp, T. E. Immunization Against Polio- 
myelitis. Bact. Rev. 17, 4:339 Supp. (Dec.), 
1953. 


Social Medicine Dissected—A gen- 
erally sympathetic commentary on the 
current plight of the British M.O.H., 
offers this conclusion: “although many 
of the changes (in public health serv- 
ices) are identified with circumstances 
local and peculiar to the British scene, 
there are many others that attract uni- 
versal interest.” 

Criark, D. W. Preventive and Social Medi- 


cine in Great Britain. New York State J. 
Med. 53, 24; 2953 (Dec. 15), 1953. 


So You Want to Write a Book!— 
Instead of advising you not to, this ex- 
perienced writer gives you a lot of prac- 
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tical advice about getting your book 
accepted and published, if you persist in 
your mad intention. 


Deminc, D. “There Should Be a Book—” 
Am. J. Nursing 54, 1:57 (Jan.), 1954. 


Agency Voice— With Smile — 
Every staff member who answers the 
agency phone, even occasionally, 
thereby becomes a member of the public 
relations department, for public rela- 
tions begin at the first tinkle of the bell. 
What happens after that first ring be- 
comes a matter of serious concern to the 
agency, a matter handled deftly and 
briefly in these telephone tips. 


Futterton, R. Your Perfect, Permanent 
Assistant—How to Get the Most from It. 
GP 9, 1:112 (Jan.), 1954. 


Advertiser Points Way—For 
vertising and advertiser, the words 
health education and educator are sub- 
stituted in this slightly paraphrased 
quotation: “There are two ways to 
educate. The educator can tell the per- 
son to take the product because it will 
do this or that for him. Or, the edu- 
cator can create a friendly, understand- 
ing atmosphere which shows the benefit 
of the product . . . enabling the educatee 
to accept new ideas without threat to 
his old ideas.” As all health workers 
are educators there is an idea here that 
all of us might expose ourselves to. 
(Observe this horrible example of edu- 
cator telling “person to take the product 
because,” etc.) 


Haotey, H. D. The Non-Directive Approach 
to Advertising Appeal. J. Applied Psychol. 
37, 6:496 (Dec.), 1953. 


Is There a Therapeutic Denti- 
frice?—Are you wondering if—at very 
long last—there may be some truth in 
back of the high-powered medicated 
dentifrice advertising? This is culled 
from a fine symposium: “. . . many 
variables exist which lead to sources of 
error .. . both positive and negative re- 
sults concerning effects of medicated 
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dentifrices appear in the literature . . . 
Enzyme inhibitors should be effective 
. . . clinical experiments (with them) 
are being carried out and preliminary 
results are encouraging.” So the answer 
to your question seems to be: we will 
have to wait to see. 


Hit, T. J., et al. Therapeutic Dentifrices: 
Panel Discussion. J. Am. Dent. A. 48, 1:1 
(Jan.), 1954. 


Solace for Smokers—*. . . exist- 
ing evidence neither proves nor strongly 
indicates that tobacco smoking, and 
especially cigarette smoking, represents 
a major or even a predominating causal 
factor in the production of cancers of 
the respiratory tract .. .” 


Huerern, W. C. Lung Cancer and the 
Tobacco Smoking Habit. Indust. Med. & 
Surg. 23, 1:13 (Jan.), 1954 


What's Newest in Nutrition ?—The 
observer seemingly most advantageously 
placed to get a world-encompassing view 
of nutritional research gives us another 
briefing on what is currently being 
clarified by scientific studies. You will 
like this: “The old phrase of derision, 
‘he has a fat chance’ has become ap- 
plicable with striking reality to the 25 
million members of our community who 
are overweight and are therefore poorly 


fed.” 


Kinc, C. G. Recent Research in Nutrition. 
J. Am. Dietet. A. 30, 1:13 (Jan.), 1954. 


Lysogeny — Power to Produce 
Bacteriophage — Most of this long 
paper on the history of bacteriophage 
and an orientation in current research 
offered to readers “having a good 
knowledge of bacteriophage” — will 
prove heavy going for others. Quite evi- 
dently it is an important document and 
so worth your effort to master it. 


Lworr, A. ,Lysogeny. Bact. Rev. 17, 4:269 
(Dec.) , 1953. 


Where Vaccination “Is Not Ad- 
vised”—Long and painful is this 
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“honest and accurate account” of a 
(British) smallpox epidemic which be- 
gan with a misdiagnosis of generalized 
herpes and went on to include some 
fatal hemorrhagic smallpox; it put some 
innocent general practitioners to bed 
and ended — eventually — with the son 
and daughter of a mortuary attendant 
as its last victims. Despite all that was 
done to discourage mass vaccination, 
long queues of people persisted in lining 
up each day to be protected. 


Lyons, J., and Dixon, C. W. Smallpox in 
the Industrial Pennines, 1953. M. Officer 90, 
25:293 (Dec. 19), 1953. 


They Finish the Job—In Buffalo 
(N. Y.) the Public Health Department’s 
school health service does more than 
screen children for defects. With volun- 
tary agency help, children with possible 
signs of heart disease are seen by a 
specialist who examines each child and 
talks with parents. In this way parents 
are not needlessly scared to death, and 
family physicians needlessly irritated, as 
both usually are, when in the course of 
the customary screening suspected heart 
conditions are found later not to exist. 


Mattison, B. F., et al. Cardiac Screening 
in a School Health Program. New York State 
J. Med. 53, 24:2966 (Dee. 15), 1950. 


Like the Good Old Days—Just to 
remind you that it can still happen here, 
an old-fashioned typhoid fever epidemic 
is called to your attention. 


McManon, D. P., and Hartrnacer, A. C. 
An Outbreak of Typhoid Fever in a Rural 
New York Community. New York State J. 
Med. 53, 24:2962 (Dec.), 1953. 


Discouraging but Not Futile— 
From a follow-up of lung cancer cases 
picked up in a mass (TB) chest x-ray 
survey comes this comment: “A single 
survey can have no significant effect on 
the control of cancer. (But) when such 
screening can be carried out as part of 
existing routines . . . its use should be 
encouraged and expanded.” 
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McNu ty, J. M. Clinical Follow-Up Study 
of 398 Patients Suspected of Having Lung 
Cancer Discovered in the Boston Chest X-Ray 
Survey. New England J. Med. 250, 1:14 (Jan. 
7), 1954. 


Stateswoman—A clipping you may 
want for your “Biographies” file is this 
two-part story of the only one of the 
original founders of the NOPHN who 
survived to take part in its meta- 
morphosis—when it became the NLN. 
A very human document as well as one 
historically significant. 


Netson, S. C. Mary Sewall Gardner. Nurs- 
ing Outlook 1, 12:668 (Dec.), 1953. 


Lucky Richlanders—In a young, 
isolated industrial community (in 
Washington State) a well integrated 
program of public health, prepaid hos- 
pital and medical insurance, and a 
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vigorous industrial medical service is 
producing some phenomenal results in 
health promotion, chalking up adjusted 
mortality rates half those of the state 
and nation. 


Norwoop, W. D. Community Health Plan- 
ning. J.A.M.A, 154, 1:44 (Jan. 2), 1954. 


Success Story—A step-by-step ac- 
count of the prolonged negotiations be- 
tween Pittsburgh’s Health Department 
and nursing association leading to a 
joint nursing service in which one nurse 
does generalized nursing in a district of 
from 5,500 to 8,000 people. Nurses 
from both agencies are reported to be 
satisfied: they would not want to go 
back to the old plan. 


Wison, A. B., et al. Pittsburgh’s Com- 
bined Nursing Service. Nursing Outlook 1, 
12:671 (Dec.), 1953. 


If additional information is desired regarding the articles listed in this Bibliography, please 


communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. Nursing (American Journal of Nursing), 2 Park Avenue, New York 16, N. Y. 
Bact. Rev. (Bacteriological Reviews), Williams and Wilkins Company, Mt. Royal and 


Guilford Aves., Baltimore 2, Md. 


GP, American Academy of General Practice, Broadway at 34th St., Kansas City, Kans. 
Indust. Med. & Surg. (Industrial Medicine and Surgery), 605 N. Michigan Ave, Chi- 


cago 11, Ill. 


j. Am. Dent. A. (Journal of the American Dental Association), 222 E. Superior St., 


Chicago, Ill. 


J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan 


Ave., Chicago, TIl. 


J.A.M.A. (Journal of the American Medical Association) , 535 N. Dearborn St., Chicago, Ill. 

J. Applied Psychol. (Journal of Applied Psychology), American Psychological Associa- 
tion, 1515 Massachusetts Ave., N.W., Washington 5, D. C. 

J. School Health (Journal of School Health), American School Health Association, 3335 
Main St., Buffalo 14, N. Y. 

M. Officer (Medical Officer), Whitefriars House, 72--78 Fleet St., London, E.C. 4, England. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical Society, 
8 The Fenway, Boston 15, Mass. 

New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., New 
York 17, N. Y. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 

Sight-Saving Rev. (Sight-Saving Review), National Society for the Prevention of Blindness, 

Inc., 1790 Broadway, New York 19, N. Y. 
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Association News 


Fifth Directory of Statisticians 


The Statistics Section of the Associa- 
tion has recently published its Fifth Di- 
rectory of Public Health Statisticians. 
It contains a total of 1,441 names of 
“persons actively engaged in the collec- 
tion, processing, analysis, or publica- 
tion of public health statistics, including 
vital statistics and medical statistics.” 
The names were “submitted by the key- 
men in each area cooperating with the 
Committee on Membership and Direc- 
tory.” Of the total, one-third are mem- 
bers or Fellows of the Statistics Section, 
APHA, and an additional 12 per cent 
are members or Fellows of other sec- 
tions. 

The directory includes an alphabetical 
listing, as well as a geographical and 
agency listing, and indication of APHA 
membership or fellowship. It has been 
mailed to members and Fellows of the 
section without charge and is available 
to nonmembers for a dollar. 

An interesting aspect of this directory 
is the complete responsibility the section 
membership itself took for its prepara- 
tion up to the point of reproduction. A 
seven-man Committee on Membership 
and Directory was chaired by Clifford 
H. Greve, who carried a lion’s share of 
the load. In addition, acknowledgment 
for “assistance received in the prepara- 
tion of the directory” is made to 76 
persons “who furnished the information 
for their respective areas or agencies.” 
One of the uses to which the section ex- 
pects to put its directory is as a resource 
for the Membership Committee. 

The first edition, then entitled Vital 
Statistics Directory, was published in 
1935 and contained nearly 500 names, 
about one-third the current issue. The 
growth in membership in the section has 
followed about the same trend; the 


present membership is slightly more 
than three times what it was in 1935. A 
table in the directory shows section 
membership for nearly all of the years 
since 1911, two years after its organiza- 
tion. In 1913 there were 155 members, 
a figure not reached again until 1936. 
In 1938 members and Fellows num- 
bered 220; by 1945 the 300 mark had 
been reached, and by 1947—the 400 
mark. In the last five years the figure 
has been nearly 500. 


Another New PES Examination 


The Professional Examination Serv- 
ice has just announced an examination 
for the licensing of physical therapists. 
The examination was prepared jointly 
by a committee of the American Physi- 
cal Therapy Association and the Pro- 
fessional Examination Service. 

It will be made available to state 
agencies responsible for licensing physi- 
cal therapists. Considerable interest in 
the examination has already been ex- 
pressed by several state agencies. The 
development of this examination is a 
result of the recent decision of the Pro- 
fessional Examination Service to de- 
velop examinations for licensing in sev- 
eral fields. Five state boards are 
currently using an objective examina- 
tion for medical licensing; one state 
board is experimenting with an exam- 
ination in the basic sciences. 


Helping Arizona Secure a New Law 


At the request of Governor Pyle and 
the Subcommittee on Tuberculosis and 
Public Health of the House of Repre- 
sentatives, the Association’s field di- 
rector, Roscoe P. Kandle, M.D., has 
been assisting the State of Arizona in 
preparing the draft of a new basic 
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public health law and an amendment to 
the act relating to local health services. 
This revision is related to the Mirana 
Decision of the State Supreme Court 
which declared unconstitutional much of 
the former act outlining the powers of 
the Board of Health and particularly its 
powers to make sanitary regulations. 
Copies of the Mirana Decision are avail- 
able without charge from the Associa- 
tion office. 

The Legislature of Arizona, acting in 
Special Session in November, appropri- 
ated an additional $45,000 for the De- 
partment of Health to replace in part the 
loss of funds due to cuts in the federal 
grant-in-aid moneys. 


University of Montreal Accredited 
for D.P.H. 

The University of Montreal School of 
Hygiene, Montreal, P.Q., has been ac- 
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credited to give the Diploma of Public 
Health for the year 1953-1954, making 
the twelfth institution in North America 
so listed by the American Public Health 
Association and the second in Canada. 
Accreditation was voted by the Execu- 
tive Board of the Association upon 
unanimous recommendation of the Com- 
mittee on Professional Education. Two 
visits were made to the University of 
Montreal before action, by Drs. Regi- 
nald M. Atwater and Wilson G. Smillie 
as representatives of the Association. 
The University of Montreal is the 
only institution of its kind giving a 
rounded course of the North American 
variety in the French language. It is 
being used for training French-speaking 
nationals by the World Health Organiza- 
tion. The director of the school is 
Armand Frappier, M.D., D.P.H. Jules 
Gilbert, M.D., D.P.H. is the secretary. 


APHA membership application blank on page XXXV 
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Employment Service 


The following pages present information for those seeking public health personnel and for 


those seeking positions in public health. 


Chemist—For Vermont State Department 
of Health, Bureau of Laboratories. Ex- 
perience of one year in chemistry and master’s 
degree in chemistry or related chemical 
sciences required. Personnel Officer, Dept. of 
Health, 115 Colchester Ave., Burlington, Vt. 


Public Health Nurse—with certificate. 
Generalized program in urban and rural com- 
munities. San Francisco Bay Area. $339- 
$414. Director of Public Health Nursing, 
Alameda County Health Dept., 576 Callan 
Ave., San Leandro, Calif. 


Public Health Nurses — Generalized pro- 
gram, semirural county of 40,000 in tidewater 
area of North Carolina. Merit system, hos- 
pitalization, and retirement plans. 15 days 
vacation. $2,640-$4,140 according to qualifi- 
cations; $60 per month travel allowance. Box 
M-12, Employment Service, APHA. 


Public Health Nurse — for generalized 
program, including school nursing. Rural and 
urban areas in a Northern California college 
town. $315-$391, depending upon experience 
and qualifications. County car furnished or 
eight cents per mile. Richard C. Murphy, 
M.D., Butte County Health Dept., 2430 Bird 
St., Oroville, Calif. 


Public Health Nurses—Generalized and 
MCH consultants for state level positions. 
Consultative work; no supervisory responsi- 
bilities. Four years’ responsible nursing ex- 
perience. Bachelor’s degree required; master’s 
desirable. $394. A. T. Johnson, Personnel Di- 
rector, Oregon State Board of Health, P.O. 
Box 231, Portland, Ore. 


Public Health Nurse—Experience not es- 
sential but preferred. Inservice training, large 
city-county health unit. $3,500-$4,000. Social 
Security. Immediate appointment. Director, 
Kalamazoo City-County Health Dept., 241 W. 
South St., Kalamazoo, Mich. ; 


Public Health Nurse — Qualified regis- 
tered nurses. Must be residents of Newark, 
N. J. Salary to start $3,400 per annum. 
Bureau of Health, Child Hygiene Division, 94 
William St., Newark, N. J. Tel. Market 
4-6400. 


Public Health Nurses—$4,205-$4,955 and 
Public Health Nurses—$3,795— 
45. 


Mrs. J. P. Prescott, Director, Bureau 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


of Public Health Nursing, Dept. of Public 
“oe 300 Indiana Ave., N.W., Washington 1, 


Supervising Nurse — Central Lilinois 
county health department. Generalized pro- 
gram. McLean County Health Dept., 318 E. 
Locust, Bloomington, Il. 


Public Health Nurses—Two, immediately 
for generalized program in large rural coun- 
ties. $290-$330. (Possible increase after 
July 1, 1954). Fifteen days vacation; 7% 
cents per mile car allowance. Minimum re- 
quirement: certificate in public health nursing 
or completion of at least one year of public 
health nursing education in an accredited 
course, State Supervisory Nurse, Nevada 
State Dept. of Health, 506 Humboldt St., 
Reno, Nev. 


Director— Department of nursing for 17: 
bed tuberculosis hospital. Minimum qualifica- 
tions: B. S. degree, one year’s teaching expe- 
rience and knowledge of public health. 
Hospital approved as training school for 
physicians and student nurses. S* ry oven. 
Dr. H. H. Teitelbaum, Mahoning Tuberculosis 
Sanatorium, 4880 Kirk Road, Youngstown, 
Ohio. 


Assistant Librarian— (Medicine) Division 
of Laboratories and Research, New York State 
Department of Health, Albany. Primary re- 
quirement, cataloging; experience in_ bibli- 
ographic research desirable. $4,053-$4,889; 
merit system and retirement plan. Written 
examination open to nonresidents of New 
York State will be held at centers convenient 
to candidates about May 1. Eligibility list 
may be used by other departments. New 
York State Civil Service Dept., Albany, N. Y. 


Physician—California licensed for health 
department tuberculosis clinic. Requirements: 
minimur: of two years’ experience in diag- 
nosis and treatment, or both, of tuberculous 
patients; age limit 54. $78 (40-honr week). 

Health Educator—Between 21 and 54; 
M.P.H. in health education with three months 
of supervised field training from a school of 
public health and one year of experience in 
public health education. $397-$460. 

Dental Hygienist-—California licensed for 
county health department preventive dental 
program, cooperating with local dentists, pub- 
lic health staff, and nurses in communities and 


schools. $327-$360. 


) 
| 
j 
ay 
4 
\ 
| 


410 


Dentist—California licensed. Full-time per- 

manent health department position with 

mobile unit. $532-$587. San Diego County 

a Service, 402 Civic Center, San Diego, 
if. 


Public Health Physician— (Maternal and 
child health) Wayne County Health Depart- 
ment (exclusive of Detroit). Population 
600,000. $10,149-$10,749. Diagnose and treat 
children’s diseases, consult with private physi- 
cians and hospitals, and administer an educa- 
tional program among lay groups. U. S. 
citizen, with at least one year’s residence in 
obstetrics or pediatrics in an approved hos- 
pital. Michigan medical license required at 
time of appointment. Wayne County Civil 
Service Commission, 2200 Cadillac Tower, 
Detroit 26, Mich. 


Public Health Educator Vacancies—For 
Philadelphia, Department of Public Health. 

Director—$6,783-$8,520. Complete respon- 
sibility for administration of a comprehensive 
public health education program. Require- 
ments: B.S. or A.B., supplemented by gradu- 
ate courses in public health or public health 
education to the level of a master’s degree, 
and four years’ experience in educational 
and promotional work in an organized public 
health program, including two years in a 
supervisory capacity, or equivalent. 

Public Health Educator II — $5,160- 
$6,480. Responsibility for adult education and 
community organization aspects of a public 
health education program. Requirements: 
B.S. or A.B., supplemented by 16 semester 
hours of graduate work in public health or 
public health education, and two years’ 
experience in educational and promotional 
work in an organized public health program, 
or equivalent. 

Public Health Educator I-— $4,108- 
$5,160. Develop and execute health education 
program in an assigned health district. Re- 
quirements: B.S. or B.A. with major course 
work in education, journalism, health, or re- 
lated fields; one year of experience in edu- 
cational or promotional work related to family 
health or welfare, or equivalent. File by 
April 1, 1954, Personnel Dept., Room 127, 
City Hall, Philadelphia, Pa. 


Health Officer—for Napa County; Popu- 
lation 55,000 in rural county. Salary open; 
California license and M.P.H. required and 
experience desirable. Dr. R. S. Westphal, P.O. 
Box 749, Napa, Calif. 


Administrative Assistant to Montgomery 
County Health Officer. Appointment in Grade 
15, 16, or 17; $4,410-$5,250, $4,830-$5,754, or 
$5,250-$6,258, depending on qualifications. 
Minimum requirements: bachelor’s degree in 
public health, public administration, or busi- 
ness administration. Experience in public 
health administration desirable. County Office 
Building, Rockville, Md 


MARCH 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


Executive Director—For Crippled Chil- 
dren’s Society (Easter Seal), in midwestern 
state. Open June 1. Degree in educational 
and social welfare work, or both, required. 
Graduate level preferred. Experience in grou 
health and welfare or educational wor 
necessary. Experience in work with handi- 
capped preferred. $7,000-$8,500. Box HE-61, 
Employment Service, APHA. 


Dental Hygienist—for dental hygiene pro- 
gram in schools of Contra Costa County, Calif. 
California license and completion of four-year 
college curriculum in dental hygiene or com- 
pletion of two-year curriculum with two years’ 
practical experience. $341-$410. Contra Costa 
County Civil Service Commission, Box 710, 
Martinez, Calif. 


Sanitary Engineer — Required imme- 
diately by the Health Department of the City 
of Ottawa, Canada. Permanent position. Hos- 
pital and medical insurance plans available. 
State qualifications, experience, and salary ex- 
pected. Secretary, Board of Health, Trans- 
portation Bldg., Ottawa, Canada. 


Sanitary Engineer — Permanent position 
in state health department. $5,044-$7,202, de- 
— upon qualifications. Personnel Officer, 

rmont Health Dept., 115 Colchester Ave., 
Burlington, Vt. 


Sanitarian — College graduate with regis- 
tration or eligible for registration in Cali- 
fornia. $323. Rural area. Every phase of 
sanitation work. Herbert Bauer, M.D., Health 
— Yolo County Health Dept., Woodland, 

alif. 


Sanitarian—For city health department; 
population 73,827. $328-$393. Civil Service 
and covered by State Retirement Act. Cal- 
ifornia registration required. Successful ap- 
plicant must establish residency in city. James 
W. Moreland, M.D., City Health Officer, Room 
110, City Hall, San Bernardino, Calif. 


Sanitarian—for broad program in city of 
77,000. $346-$395 per month. Transportation, 
hospital, and surgical insurance provided. 
Commissioner of Health, 730 Washington 
Ave., Racine, Wis. 


Public Health Statistician—Chief of the 
Bureau of Health Statistics, Honolulu, T.H. 
$6,400-$7,400. Six years’ statistical ex- 
perience ; three years in supervisory capacity 
in a public health program and M.P.H. with 
emphasis on public health statistics, or an 
additional year of | in a public 
health program. Richard K. C. Lee, M.D., 
President, Board of Health, P.O. Box 3378, 
Honolulu 1, Hawaii. 
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Biostatistician—For medical school teach- 
ing and consultation. At least a master’s de- 


gree required. Salary and rank dependent 


Biochemist, Microbiologist, and Bac- 
teriologist—M. S., 39, married, family. Fif- 
teen years’ experience, in industry, research, 
and government. Administration, organization, 
supervision, publications, nutrition, food, 
dairy, sanitation, and public health. Mechan- 
ical proficiency. At present, department head, 
research laboratory. Salary $7,000. Box L-33, 
Employment Service, APHA. 


Bacteriologist—Ph.D. wants academic ap- 
pointment. Experience in state, overseas med- 
ical, and hospital laboratories; also teaching 
and research. Box L-32, Employment Serv- 
ice, APHA. 


Public Health Physician—Diplomate and 
M.P.H. in early 40’s with administrative ex- 
perience at county, city, and state levels and 
teaching public health in medical school. 
Prefers a position offering some teaching 


POSITIONS WANTED 
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on education and experience. Huldah Ban- 
croft, Ph.D., Tulane University School of 


Medicine, 1430 Tulane Ave., New Orleans, La. 


opportunity. Box PH-44, Employment Serv- 


ice, APHA. 


Ph.D. in bacteriology and M.S. in public 
health. More than 15 years’ experience in 
public health laboratory work, technical and 
supervisory at the state level, desires a position 
as Director or Assistant Director in a 
public health laboratory, preferably in the 
Eastern United States. Box L-31, Employ- 
ment Service, APHA. 


Sanitarian—British trained, certified by 
the Royal Sanitary Institute, 22 years of prac- 
tical experience in Far East and South Amer- 
ica Specialities: sanitation, meat, milk and 
food inspection, and malaria, insect, and ro- 
dent control. Location not important. Speak 
and write fluently English, Spanish, Russian, 
and Polish, Box S-20, Employment Service, 
APHA. 


All ications on the following advertisements should be sent to Burneice 


WANTED: (a) Public health physician to 
direct health program, U. S. dependency; 
minimum $12,000. (b) Physician to head 
university health service; 5,000 students. (c) 
Director, school health program; large city; 
Midwest. (d) Public health nursing director; 
duties: planning, directing wide variety of 
public health and clinical nursing activities 
as part of city-wide health program; degree, 
extensive experience, administrative ability 
required; $6,400 increasing to $7,700. (e) 
Staff and two supervisors; county department ; 


(a) Public health physician; M.P.H.; Hop- 
kins; Diplomate; seven years, director, metro- 
politan health department. (b) Public health 
nursing administrator; M.A.; six years, direc- 
tor nursing, state health department. (c) 
Health educator; M.S., D.P.H.; five years’ 
teaching; seven years’ educator, state health 
department. (d) Sanitarian; B.S. four years, 


Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNTIES AVAILABLE 


OPPORTUNITIES WANTED 


California; cars provided. (f) Statistician to 
serve as assistant or associate professor, uni- 
versity school of medicine. (g) Health educa- 
tor; assist county health officer; East. (h) 
Health educator experienced in working with 
the handicapped, older persons; key post, 
health agency; $7,500-$9,000. (i) Industrial 
hygienist; leading casualty insurance com- 
pany. (j) Sanitarian; county health depart- 
ment; Midwest. Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


sanitarian, state health department. (e) In- 
dustrial hygienist; M.S.; eight years, chief, 
state department, and assistant professor pub- 
lic health, medical school. (f) Statistician; 
Dr.P.H. (public health research, statistics) ; 
eleven years, director, state department, vital 
and public health statistics. Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 
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WHO News 
April 7 Is Sixth World Health Day 


“The Nurse, Pioneer of Health,” is 
the theme of the 1954 World Health 
Day, which will be observed on April 7, 
in commemoration of the founding of 
WHO in 1948. In thus directing atten- 
tion to the importance of the nurse in 
the work of WHO, tribute is being paid 
to Florence Nightingale, “the great 
pioneer of the nursing profession.” She 
developed “most of the principles on 
which modern nursing is based and 
which guide WHO’s work in that field 
. . » ‘The loving heart is not enough; 
for the art of caring for the sick, the 
knowledge of the laws of life and death, 
are matters of sufficient importance and 
difficulty to require learning by ex- 
perience and careful inquiry.’ ” 

WHO, now comprising 84 member 
and associate member countries, is the 
largest employer of nurses for interna- 
tional work. There are presently about 
140 nurses of 22 different nationalities 
working on WHO projects in 31 coun- 
tries. Nurses are most needed for 
public health nursing, including mid- 
wifery, pediatric, and medical and sur- 
gical nursing. Qualifications are very 
precise: training as a registered nurse, 
postgraduate work and at least two 
years’ experience in one of the above 
specialties. Personal qualities of flex- 
ibility, genuine love of people, health, 
and humor are also impor‘ant. 

WHO has prepared a kit of addresses 
suitable for use in developing local 
World Health Day programs. Among 


them is a manuscript, “The Nurse, 
Pioneer of Health,” especially written 
for World Health Day by Dr. René 
Sand, just before his death in August, 
1953. He sums up with “The nurse is 
indeed the sentinel of health.” 


Other 
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messages are from the director-general 
of the International Labor Organiza- 
tion calling on its 66 member govern- 
ments to collaborate in observing World 
Health Day, by the chief of the WHO 
nursing section, by the executive secre- 
tary of the International Council of 
Nurses, and others. “Florence Night- 
ingale — International Pioneer” is con- 
tributed by the director of the Night- 
ingale International Foundation and 
“Foolish Friends in the Sickroom” is 
excerpted from Florence Nightingale’s 
Notes on Nursing. The kit is available 
from the Information Section of the 
Washington, D. C., office of WHO, the 
Pan American Sanitary Bureau, 1501 
New Hampshire Ave. 


Medical Examinations for Migrants 


In December, 1953, a group of 13 
doctors from as many interested coun- 
tries met in Geneva to discuss the med- 
ical selection of migrants. The meeting 
was held jointly by WHO, the Interna- 
tional Labor Organization, and the In- 
tergovernmental Committee for Euro- 
pean Migration. Among the principles 
suggested in the report of the meeting 
are: 


1. The potential usefulness of a migrant 
does not depend on medical considera- 
tions alone and medical criteria should 
not be rigid. 

2. Physical examinations should be given 
a migrant’s family before his departure, 
to insure that they will not be denied 
entry for health reasons. 


One provosal made was that medical 
examinations should be related to the 
work for which migrants are selected. 
Thus the report includes a list of physi- 
cal infirmities that are compatible with 
specific work and others that are not. 
One list is for migrants designed for 
normal employment, another for stren- 


i 
4 
ay 

: 
4 


uous occupations or those requiring 
special physical aptitudes, such as 
mining, construction, and precision 
engineering. 

The report is being sent to their 
member states by the three organiza- 
tions as a guide in selecting migrants. 
The report or more detailed information 
concerning it is available from the In- 
ternational Labor Office, 1262 New 
Hampshire Ave., Washington, D. C. 


Water Purification Seminar 


Because of the critical importance of 
pure water supplies in prevention of 
_ several of the most serious mass dis- 
eases common to most parts of southeast 
Asia, the WHO Regional Office in New 
Delhi, India, and the Indian Ministry 
of Health scheduled a two-week seminar 
on water purification and distribution 
in New Delhi in December. Serving as 
a refresher course for waterworks 
operators, it was hoped that the seminar 
would result in more effective use and 
maintenance of existing plants in urban 
centers. It has been found that even 
well equipped water purification and 
distribution systems often do not work 
efficiently because of improper operation 
or faulty maintenance. Waterworks 
operators from Burma, Ceylon, India, 
and Indonesia attended the seminar. 
Lectures were given by experts from 
India, the Netherlands, WHO, and the 
U. S. Technical Cooperation Adminis- 
tration. 


UNICEF News 
Milk Powder to Japan—To meet the 


desperate situation among families in 
crop shortage areas of northern Japan 
where child selling had been revived, 
UNICEF through a mail poll of its 
board made an emergency allocation of 
$132,000 in December. This will pro- 
vide skim milk powder for nearly a mil- 
lion children. The area in central 
Japan struck by the typhoon is included 
in the emergency allocation. 
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Local Milk Production Stimulated— 
Speaking in London to the Society of 
Dairy Technology in December, UNI- 
CEF’s milk conservation coordinator, 
Donald R. Sabin, reported that “vast 
new areas of dairying are being stimu- 
lated in trying to meet the essential 
needs of children.” UNICEF commit- 
ments of approximately $8,000,000 in 
23 countries of the world to establish 
drying, pasteurizing, or sterilizing plants 
have stimulated government investments 
of five times that amount for capital and 
other costs and an additional million 
dollars to provide free milk for children. 
He estimated further that about 2,000,- 
000 children had been aided with facili- 
ties already installed and that the num- 
ber would rise to 3,300,000 when all 
authorized plants go into full produc- 
tion. 


50 Countries Contribute to UNICEF 
—Fifty governments, the largest num- 
ber in a single year, in 1953 contributed 
more than $14,000,000 to UNICEF. In 
1950, the first year of UNICEF, 30 
governments contributed nearly $8,000,- 
000. 


UNICEF-aided Penicillin Plant— 
After a two-and-a-half-year effort, what 
is said to be the first penicillin plant 
equipped with the aid of UNICEF 
started operation in Belgrade in Janu- 
ary, 1954. In order to modernize Yugo- 
slavia’s production of penicillin, UNI- 
CEF contributed $90,000 worth of basic 
production equipment, WHO trained 
technicians under its technical assistance 
program, while the government itself is 
spending $500,000 for salaries of plant 
personnel in‘order to make penicillin 
available cost-free to mothers and chil- 
dren throughout the country. 

Also in Chile and India, UNICEr is 
helping to develop penicillin plants. 
In all three countries UNICEF is spend- 
ing a million and a quarter dollars and 
the three governments are spending five 
and a half million dollars. The plant in 
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India will train laboratory technicians 
from other countries as well. 


Inter-American Engineering Meeting 


The Fourth Conference of the Inter- 
American Association of Sanitary Engi- 
neering will be held in Sao Paulo, 
Brazil, July 25-31. An exhibit will be 
included consisting of engineering 
equipment and models of construction 
activities and educational materials re- 
lating to sanitary engineering contribu- 
tions to public health. The conference 
is sponsored also by the Committee of 
the IV Centennial of Sao Paulo and will 
be part of the scientific event commem- 
orating the 400th anniversary of the 
founding of the city. Further informa- 
tion from IV Inter-American Conference 
of Sanitary Engineering, Caixa Postal 
8099, Sao Paulo, Brazil. 


The President's Message on Health 


The President of the United States 
delivered to the Congress his recom- 
mendations to improve the health of the 
American people on January 18. He 
recommended the continuation of pres- 
ent federal programs in health and re- 
lated fields. With respect to the grant- 
in-aid programs he recommended a 
simplification of the present complex 
formula through a simpler device which 
would permit the states to use greater 
initiative and take more responsibility 
in administration and make federal 
assistance more immediately responsive 
to the needs of the separate states. 

Three criteria were suggested for 
grant-in-aid programs: : 


Category 


Assistance to States, General 
Control of Venereal Diseases 
Control of Tuberculosis 
National Cancer Institute 
Mental Health Institute 
National Heart Institute 


* No funds actually received by states 


1. States to be aided in inverse proportion 
to their financial capacity, as in the Hospital 
Survey and Construction Act. 

2. States also to be helped, in proportion to 
population, to extend and improve the health 
service provided by the grant-in-aid programs. 

3. A portion of federal funds to be set aside 
for the support of unique projects of regional 
or national significance that give promise of 
new and better ways of serving the human 
needs of citizens. 


New funds recommended are com- 
pared with recent appropriations in the 
table shown below (in millions). 

With respect to two current grant-in- 
aid programs, the President made more 
specific recommendations. Estimating 
that there are 2,000,000 disabled per- 
sons who could be restored to pro- 
ductive work—and taxpaying status— 
the President suggested that the current 
number of 60,000 rehabilitated an- 
nually be increased to 70,000 in 1955, 
to 100,000 in 1956, and to 200,000 by 
1959. By 1956 the states should begin 
to contribute toward the rehabilitation 
program. To indicate the importance 
of this rehabilitation program, the 
President’s budget message on January 
21, requested an increase of $15,000,000 
for rehabilitation for the fiscal year 
1955, with a rapid expansion in suc- 
ceeding years to $120,000,000 in 1959, 
78 per cent of which would be the fed- 
eral share. 

The President also made _ specific 
recommendations with respect to the 
construction of medical care facilities. 
Although estimating that approximately 
half a million additional hospital beds 
are needed, he emphasized the need for 
other types of facilities less costly to 
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construct and operate than a general 
hospital—hospitals for the chronically 
ill, nursing and convalescent homes, re- 
habilitation facilities for the disabled, 
and diagnostic or treatment centers for 
ambulatory patients. 

With respect to meeting the cost of 
medical care, the President proposed a 
federal reinsurance service “to en- 
courage private and non-profit health 
insurance organizations to offer broader 
health protection to more families” by 
reinsuring “the special additional risks 
involved in such broader protection.” 
He estimated that such a plan could be 
started with a capital fund of $25,000,- 
000, to be retired from reinsurance fees. 


Bridge of International Health 


In order to explore the possibility of 
what is called “a two-way bridge of in- 
ternational health,’ Dr. Hugh R. 
Leavell, together with Dean James S. 
Simmons of the Harvard School of Pub- 
lic Health, is on a_ two-and-a-half 
month trip around the world. Dr. 
Leavell, who is professor of public 
health practice, as president of the 
American Public Health Association is 
carrying its greetings to similar organ- 
izations in the countries visited. The 
trip is being financed by the China 
Medical Board. 

The Harvard School of Public Health 
has 400 alumni working as _ health 
leaders in 78 nations throughout the 
world. About one-third of each year’s 
class comes from outside the United 
States. In a recent typical class of 121 
students, 38 were from 24 countries out- 
side the states. Thus, the school points 
out that its “teaching, research, and 
service have always been directed at 
raising human health standards through- 
out the world.” 

The primary purpose of the present 
journey by Drs. Leavell and Simmons 
“is to explore with health leaders in 
several Far Eastern nations the possi- 
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bility of establishing a long-term two- 
way ‘bridge of health’ with a health 
institution in Asia. This would be a 
broad, long-range, well financed ar- 
rangement involving a two-way flow of 
teachers, studunts, administrators, and 
ideas between the two institutions.” 
The countries being visited by way 
of Switzerland, England, and Germany 
are Pakistan, India, Thailand, Indo- 
nesia, Malaya, the Philippines, Hong 
Kong, Formosa, Japan, and South 
Korea, with a final stop in Hawaii. 


NSCCA Training, Employment Service 


The National Society for Crippled 
Children and Adults has established a 
Training and Employment Service 
which combines and intensifies the 
society’s activities in promoting employ- 
ment opportunities for physically han- 
dicapped persons and in_ recruiting 
professional personnel for crippled chil- 
dren’s work. In addition to encourag- 
ing employment of the physically handi- 
capped by business and industry, it also 
is designed to encourage local Easter 
Seal societies to use all possible train- 
ing, counseling, and placement services 
for handicapped persons, especially 
since economic security is an important 
objective in care and treatment. 

Raymond L. Kahn, the personnel 
officer of the society for the past eight 
years, heads the new Training and Em- 
ployment Service. 


New Lawrence Experiment Station 


On December 15, 1453, the Lawrence 
Experiment Station of the Massachu- 
setts State Board of Health dedicated its 
new building. “Proud Heritage, 1886- 
1953” was prepared for this occasion 
by Raymond S. Patterson, Ph.D., who 
is also associate editor of the American 
Journal of Public Health. It recounts 
the early history of the original research 
center, its contributions, and particu- 
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larly those of its outstanding scientists 
of whom it lists nine on its Sanitary 
Science Honor Roll, including William 
Thompson Sedgwick. Keynote of the 
brochure is taken from the words of 
Hiram Francis Mills, first director of the 
Experiment Station, “Invest research 
with men, brains, ingenuity and team- 
work. . . . They are far more im- 
portant than all your elaborate equip- 
ment and costly facilities.” 

The station was first established in 
1886 for the purpose of conducting 
basic and applied research to the then 
growing problems of sewage disposal. 
It has since moved into the field of 
water supply as well and has made im- 
portant scientific contributions in each. 
The chief of laboratory is Joseph A. 
McCarthy who was for 30 years assist- 
ant to his predecessor, George O. 
Adams. He is a member of the APHA’s 
Committee on Standard Methods for the 
Examination of Water and Sewage and 
Committee on Laboratory Methods for 
Shellfish Examination. 


Columbia Awards Honorary Degrees 


Columbia University in the City of 
New York awarded more than 40 hon- 
orary degrees at its first bicentennial 
convocation held on January 11. Among 
the recipients were the following of 
special interest in public health: 


Haven Emerson, M.D., professor emeritus of 
public health administration, Columbia Uni- 
versity, “Ever active in pushing forward our 
pioneer efforts in preventive medicise.” 

A*chibald Vivian Hill, honorary professor of 
physiology, University College, London, 
“Benefactor of humankind, recipient of the 
Nobel Prize.” 

David M. Heyman, president of the New 
York Foundation, “Founder of a_ notable 
health plan, a boon to millions, holding high 
a Columbia tradition of unselfish public 
service.” 

Luther H. Gulick, New York City adminis- 
trator and president, Institute of Public Ad- 
ministration, “Stalwart citizen.” 
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A "Gripe" Center for Complaints 


A number of municipalities—among 
them Cleveland, Philadelphia, Pitts- 
burgh, Houston, and Norfolk—have or- 
ganized “gripe” centers at which a citi- 
zen registers complaints or comments 
about any branch of the municipal gov- 
ernment, according to “The United 
States Municipal News,” January 15, 
1954. The complaint is referred by 
the “gripe” center to the appropriate 
branch of city government. City officials 
of these cities are reported to have 
found that greater efficiency has resulted 
from these centers. “Gripe centers help 
make sure that complaints will get a 
courteous hearing, will be sent quickly 
to the proper place, and will be followed 
up until action has been taken.” 


Kansas Commission on Alcoholism 


A Commission on Alcoholism was es- 
tablished by the 1953 session of the 
Kansas State Legislature. Under the 
leadership of a board made up of three 
physicians, the commission is studying 
existing needs and facilities for the care 
and rehabilitation of alcoholics, pro- 
moting discussion of problems facing 
agencies treating alcoholics, making in- 
formation available for the guidance 
both of citizens and the courts, promot- 
ing research into the factors leading to 
alcoholism, and preparing recommended 
regulations for the guidance of state 
institutions caring for alcoholics. 


Academy of Tropical Medicine 


At its recent annual meeting in Louis- 
ville, Kentucky, November i2, the 
American Academy of Tropical Medi- 
cine elected the following officers for 
the year 1954: 


President—Brigadier General George R. 
Callender (Ret.), chief of the Pathology Di- 
vision, Veterans Administration, Washington, 
D. C. 

Vice-President—Captain James J. Sapero, 
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director, U. S. Naval Medical Research In- 
stitute, Cairo, Egypt 

Secretary—E. Harold Hinman, M.D., dean, 
University of Puerto Rico School of Medicine, 
San Juan 

Treasurer—Justin M. Andrews, Sc.D., as- 
sistant surgeon general, Public Health Service, 
and associate chief, Bureau of State Services, 
Washington, D. C. 


Helen Johnson Phaneuf Memorial 


The friends and professional asso- 
ciates of Helen Johnson Phaneuf, chief 
nutrition consultant in the Connecticut 
State Health Department, who died on 
December 22, 1953, are establishing an 
award of merit in her honor. With a 
minimum of $2,000, it is believed an 
award of merit can be set up which will 
stimulate study and research in nu- 
trition and allied fields. Individuals and 
organizations wishing thus to indicate in 
a tangible way a suitable tribute to 
Helen Phaneuf may send contributions 
to Evelyn Carlson, Treasurer, Helen 
Johnson Phaneuf Memorial Fund, 151 


Farmington Avenue, Hartford, Conn. 


PERSONALS 


Harotp S. Apams,* assistant professor of 
public health, Indiana University School of 
Medicine, Bloomington, was elected second 
vice-president of the International Milk 
and Food Sanitarians at the 40th annual 
meeting in September. 

Hersert K. Aprams, M.D.,* medical director 
of the Union Health Service, Chicago, was 
recently appointed clinical assistant pro- 
fessor of public health at the University of 
Illinois College of Medicine. 

Donato B. Armstronc, M.D.,* second vice- 
president, Health and Welfare Division, 
Metropolitan Life Insurance Company, 
New York City, retired December *31 after 
27 years of service. He joined the company 
in 1916 as director of the Framingham 
Massachusetts Health Demonstration. 

Jeanie L. Apkerson, R.N.,+ for the past six 
years director of nursing services, South- 
eastern Area Office, Atlanta, Ga., has been 
appointed assistant director of the American 
National Red Cross Nursing Service, Wash- 


* Fellow. 
Member. 
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ington, D. C., succeeding Lona Trotrt,* 
who retired in September. Miss Adkerson 
has in turn been succeeded by Exizapetu 
Kine, R.N., formerly assistant director of 
nursing services, Alexandria, Va., ARC. 

Puyius Bexson,+ former nutritionist, Judson 
Health Center, New York City, is now nu- 
trition consultant, Greater New York Pro- 
gram, National Dairy Council. 

Hazet IL. M.D., senior field physician, 
Alaska Health Department, is on a year's 
leave to pursue postgraduate studies. 

Don E. Bioopcoop,* chairman of the execu- 
tive committee of the Indiana State Board 
ef Health and head of the Sanitary Engi- 
neering Department, Purdue University, 
was presented with the Arthur Sidney Bed- 
well Award at the 26th annual conference 
of the Central States Sewage and Industrial 
Wastes Association at Peoria, Ll. 

Vircinta R. Becker, for the past 10 years 
public relations director, Community Wel- 
fare Council, Milwaukee County, Wis., is 
now executive director of the National 
Publicity Council, succeeding Satur E. 
Bricut,t who resigned to join the Depart- 
ment of Public Interest of the Community 
Service Society of New York. 

A. Frank Brewer, M.D.,* chief, Bureau of 
Venereal Diseases, California State Depart- 
ment of Health since 1941, has resigned to 
become Merced County health officer and 
superintendent of the Merced County Hos- 
pital which for the first ‘ime have been 
combined into one position. 

Joseru Cannon, M.D.7 chief, Chronic 
Disease and Tuberculosis Control Division, 
Colorado State Health Department, is on 
leave to complete requirements for a master 
of public health degree. In his absence, 
Simon P. Apranams, M.D.,* on loan from 
the Public Health Service, will serve as 
chief of the division. 

Winstow Cartton,* chairman of the board 
of the Group Health Insurance and Group 
Health Dental Insurance, has been elected 
president, Henry Street Settlement, New 
York City. 

Duncan W. Crarx, M.D.,* professor and 
chairman, Department of Environmental 
Medicine and Community Health, State 
University College of Medicine, Brooklyn, 
N. Y., was elected chairman of the Confer- 
ence of Professors of Preventive Medicine 
at a meeting held during the Eighty-first 
Annual Meeting of the APHA in New York 
City. 

Georce J. Crarx,* for the past eight years 
instructor in sanitary bacteriology, Public 
Health Service, is now quality control 
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supervisor, Well’s Dairies Co-operative, 
Columbus, Ga. 

Marcery R. Cunnincuam, former information 
specialist, Public Health Service, has been 
named staff assistant to Lucttte M. Sorra,* 
executive secretary of the National Confer- 
ence on Care of the Long-Term Patient of 
the Commission on Chronic Illness. 

Bernice piSessa, R.N.,t former public health 
nursing director, El Paso City-County 
Health Department, has been named direc- 
tor of public health nursing, Colorado 
State Health Department, Denver. 

. S. Fark, Ph.D.,* since 1940 director of 
research and statistics, Social Security Ad- 
ministration, Department of Health, Edu- 
cation and Welfare, has joined a Mission 
to Malaya and Singapore organized by the 
International Bank for Reconstruction and 
Development. He is serving as adviser on 
social services (health, education, welfare, 
and related activities). The Mission will 
survey the economies of the two countries 
and will recommend a program of long- 
range development. The Mission will be 
in the field about three months and will 
return to Washington for report writing to 
be completed in June. Mr. Falk will be on 
leave of absence from his present position 
until June 30, and will not return to it. 

Earnest Carrouit Faust, Ph.D., professor of 
parasitology at Tulane University School of 
Medicine, New Orleans, La., was honored 
at completing a quarter century at Tulane 
by the presentation of a portrait and in 
recognition of his many contributions to 
parasitology. 

Wiuuam F. Finzer, M.D., former director, 
Guidance Institute of Berks County, has 
been named director of the Pittsburgh 
(Pa.) Child Center at the University 
Medical Center and assistant professor of 
psychiatry in child development at the 
University of Pittsburgh School of Medi- 
cine. 

Witmer Frotstap for five and a half years 
director of welfare, Army Office of the 
Military Government, in Berlin, the last 
four of which included fuli responsibility 
for the Army’s public health program for 
the city, has succeeded Howarp L. Brooks 
as associate director in charge of the Uni- 
tarian Service Committee Medical Projects. 

Water B. Fursusu, executive secretary of 
the Albany County (N.Y.) Tuberculosis 
Association, has been appointed training 
administrator in the Personnel and Training 
Division, National Tuberculosis Association. 
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Joun T. Gentry, M.D.,* who was assigned 
by the Public Health Service as the first 
full-time health officer for the Greater 
Anchorage Health District, Alaska, has re- 
turned to the New York State Department 
of Health, Syracuse District Office. 

Louis A. GottscHaLk, M.D., research psy- 
chiatrist, Clinical Center of the National 
Institute for Mental Health, has been named 
associate professor of psychiatry, Univer- 
sity of Cincinnati College of Medicine 
(Ohio) and attending psychiatrist at Cin- 
cinnati General Hospital. 

Haroitp S. Griswotp,t engineer and acting 
director, Southwestern Branch Office, In- 
diana State Board of Health, Washington, 
has received the John N. Hurty Award for 
outstanding services to the southwestern 
section ‘of Indiana in the water works 
field. 

Lr. Coroner Morris L. Grover, M.C.,* 
formerly instructor in preventive medicine, 
Brooke Army Medical Center, Fort Sam 
Houston, Tex., is now director of the Public 
Health Department, U. S. Civil Administra- 
tion of the Ryukyu Islands, APO 719, San 
Francisco, Calif. 

Davw E. Hartman, formerly engaged in 
microbiological research at Camp Detrick, 
Frederick, Md., has been appointed research 
associate in epidemiology, University of 
Michigan School of Public Health, Ann 
Arbor, Mich. 

Lynwoop Heaver, M.D., senior consultant 
psychiatrist, New York Regional Office, 
Veterans Administration, and panel con- 
sulting psychiatrist to the Board of Edu- 
cation, has been appointed medical director, 
National Hospital for Speech Disorders, 
New York City. 

H. W. Hetnz, D.D.S., former dentist, Beatrice 
(Neb.) State Home, has been appointed 
director, Division of Dental Health, Ne- 
braska State Health Department, Lincoln. 

Exveanor Heim, former associate professor of 
nursing, University of Texas, Galveston, is 
now director, Department of Baccalaureate 
and Higher Degree Programs, National 
League for Nursing, succeeding Heten 
Naum, recently made director of NLN’s 
Division of Nursing Education. 

Morton Hirsert,* director, Bureau of Engi- 
neering and Sanitation, Wayne County 
(Mich.) Health Department, is now serving 
as news editor for the Conference of Mu- 
nicipal Public Health Engineers. 

A. Hinton, M.D.,+ director, Wasser- 
mann Laboratory, Massachusetts Depart- 
ment of Public Health, since the department 
initiated its laboratory program for the 
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detection of syphilis in 1915, retired on 
December 31. 

Borinc Howarp, M.D.,* former acting 
chief, Hospitals Standards and Consultation 
Section, has been appointed chief cf the 
Maternal and Child Health Section, Colo- 
rado State Health Department, succeeding 
Cuartes H. Dowpinc, M.D.,+ now deputy 
superintendent, Maternal and Child Health, 
Milwaukee, Wis., City Health Department. 

Murray P. Horwoop, Ph.D.,* who has been 
on a two-year assignment as chief adviser 
to ihe Massachusetts Institute of Technology 
in the Burma College of Engineering, Uni- 
versity of Rangoon, has returned to his 
position as professor of sanitary science, 
MIT, Cambridge, Mass. 

Bricapier Generac Wayne O. Kester, USAF 
(VC),+ chief, Veterinary Division, Office of 
the Surgeon General, U. S. Air Force, was 
elected president of the Conference of Pub- 
lic Health Veterinarians for the year 1954 at 
its seventh annual meeting in New York 
City. 

Epwarp Kupxa, M.D.,* chief, Bureau of 
Tuberculosis Control, California State De- 
partment of Public Health, is on a two-year 
leave as public health adviser to the gov- 
ernment of Vietnam under the foreign aid 
program. His address is c/o the American 
Consulate, Hanoi, Vietnam, French Indo- 
china. 

Jerome I. Levey, formerly of New York, has 
recently joined the staff of the Orkin 
Institute of Industrial Sanitation, Atlanta, 
Ga., as sanitation consultant. 

Lr. Coronet Doucras Linpsey, MC, AUS,* 
deputy chief of staff, has been made chief 
of staff, Medical Replacement Training 
Center, Camp Pickett, Va. 

Water E. Locxwoop, formerly hospital pro- 
gram representative, Denver Regional 
Office, Public Health Service, has been ap- 
pointed director of the Kellogg Foundation 
study on chronic illness and aging in the 
Colorado State Health Department. 

Freo Lone, M.D.,* health officer of Peoria 
City and Peoria County, IIL, is the Ameri- 
can Public Health Association representa- 
tive to the Industrial Safety Conference, 
National Safety Conference. 

Dorotuy C. Lowman has returned to the 
Utah State Health Department as director 
of the Public Health Nursing Division, a 
position she formerly held for six years 
during and following World War I. 

Geneva F. Lunpperc,t recently with the Di- 
vision of Chronic Disease and Tuberculosis, 
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Public Health Service, is now medical 
social consultant, Commission on Chronic 
Illness, detailed to the Johns Hopkins Hos- 
pital where the medical social evaluation 
of a sample of Baltimore's citizens is taking 
place. 

Jack Martuews,+ formerly head of the De- 
partment’s Health Education Section, has 
recently been appointed executive assistant 
to Joun A. Kautz, M.D.,* acting director of 
health for the State of Washington, Seattle. 

Orvitte L. Meyer, B.S., M.S.C.E., since 1941 
with the Public Health Service Communica- 
ble Disease Center, Atlanta, Ga., is now 
director of the Sanitation Division, Dupage 
County (Villa Park, Ill), succeeding 
Kennetu BauMAnn, now with the Illinois 
Department of Public Health Regional Of- 
fice in Champaign. 

H. Currrorp former chief, Bureau 
of Sanitation, Richmond (Va.) Department 
of Public Health, is now director of sani- 
tation, St. Louis County Health Depart- 
ment, Clayton, Mo. 

Ronert A. Moore, M.D., dean of the Wash- 
ington University School of Medicine, St. 
Louis, has been named vice-chancellor in 
charge of the schools of the health pro- 
fessions at the University of Pittsburgh. 
He has been succeeded by Cart V. Moore, 
M.D., professor of medicine at Washington 
University School of Medicine. 

S. Muckenruss, M.D.,* formerly 
deputy commissioner of health, New York 
City Health Department, is now scientific 
director of the Naval Biological Laboratory, 
Naval Supply Center, Oakland, Calif. 

Cuar.otre Muenier,t formerly with the New 
Orleans and Louisiana Tuberculosis Asso- 
ciations, is now public health education 
consultant, Washington State Department 
of Health, Seattle. 

Murray R. Narwan,? director, Office of 
Planning and Procedures, New York State 
Health Department, was elected president 
of the Association of Business Management 
in Public Health at its annual meeting in 
New York City in November. 

James C. Parsons, former clinical psycholo- 
gist at Harding Sanitarium in Worthington, 
Ohio, has joined the Alaska Department of 
Health, Mental Health Section, Anchorage, 
as clinical psychologist, succeeding WILLIAM 
A. Macomper, who resigned to accept a 
position in the states in order to complete 
university requirements for the doctoral 
degree. 

Artuur B. Price, M.D.,t former director, 
Chicago Regional Office, Department of 
Health, Education and Welfare, has been 
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appointed director, health resources staff, 

of the Office of Defense Mobilization, 

Washington, D. C., succeeding W. H. 

Aurranc, M.D.,* who has returned to the 

Public Health Service. 

Cuartes J. Prowaska, M.D.,* consultant in 
health and physical education, Connecticut 
State Department of Education for 25 years, 
retired in December, 1953. 

Griapys Ray, R.N.,¢ has been ioaned to the 
Colorado State Health Department, Denver, 
by the Public Health Service as consultant 
in tuberculosis and chronic illness. 

Frankun H. Reever, Jr., M.D.,* previously 
chief of preventive medicine, 2843 Medical 
Group, Olmstead Air Force Base, Pa., with 
the rank of Major, has been named district 
health officer for Montgomery County by 
the Pennsylvania State Health Department. 
His headquarters are in Norristown. 

Katuryn A. Roseson,* regional nursing con- 
sultant for the Children’s Bureau, Denver, 
Colo., and Nancy McMurray, assistant 
supervising nurse in the Washtenaw 
(Mich.) County Health Department, have 
been named resident lecturers in public 
health nursing, University of Michigan 
School of Public Health, Ann Arbor. 

Micuaet A. Rossertt, formerly in the Hart- 

ford Health Department, has been appointed 

sanitary inspector, Connecticut State De- 
partment of Health, succeeding the late 

Epwarp B. Noonan. 


DEATHS 


O. Buerrner,? executive secretary, 
National Pest Control Association, New 
York, N. Y. (Engineering Section). 

Coronet Cuaries E. Cocks, Jr., M.C.7 pro- 
fessor of military medical science, Uni- 
versity of California Medical School, Univer- 
sity Medical Center, San Francisco, Calif., 
on September 29, 1953 (Medical Care Sec- 
tion). 

Bess Exton,* of Ukiah, Calif., on June 20, 
1953 (Public Health Education Section). 

Harry T. Forey, Il, M.D.,t of Pittsburgh, 
Pa. (Medical Care Section). 

Katuerine J. MacCrecor, of Butte, 
Mont., on October 16, 1953 (Unaffiliated). 

Hersert L. Mantz, M.D.,* past president of 
the National Tuberculosis Association and 
tuberculosis controller for the Kansas City 
Heaith Department since 1935, on December 
14, 1953, at the age of 57 (Medical Care 
Section). 

Heten Jounson PHaneur,+ member of the 
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nutrition staff, Connecticut State Depart- 

ment of Health, Hartford, on December 22, 

1953 (Food and Nutrition Section). 

Suste M. Rice, R.N.,+ Crockett County Health 
Dept., Alamo, Tenn. (Public Health Nurs- 
ing Section). 

Miro P. Rinpce, M.D.,+ of Madison, Conn. 
(Unaffiliated) . 

Joserpu A. Rosinson, M.D.,+ of New Beth- 
lehem, Pa., on November 26, 1953 (Un- 
affiliated) . 

Ericu SevicMann, M.D.,* bacteriologist, Beth 
Israel Hospital, New York, N. Y., on 
January 1 (Epidemiology Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters: Memorial Auditorium, 
Buffalo, N. Y. October 11-15. 


State and Regional Public Health Meet- 
ings: 

Arizona Public Health Association. Santa 
Rita Hotel, Tueson. April 29-May 1. 

Cuban Public Health Society. Finlay In- 
stitute, Havana. April 24-25. 

Georgia Public Health Association. DeSoto 
Hotel, Savannah. May 3-5. 

Idaho Public Health Association. Shore 
Lodge Hotel, McCall. May 7-8. 

Illinois Public Health Association. St. 
Nicholas Hotel, Springfield. April 1-2. 
Indiana Public Health Association. Indian- 

apolis. May 5-6. 

lowa Public Health Association. Fort Des 
Moines Hotel, Des Moires. April 8-9. 

Kansas Public Health Association. Hotel 
Lassen, Wichita. March 29-31. 

Louisiana Association of Public Health 
Workers. Virginia Hotel, Monroe. April 
8-9. 

Massachusetts Public Health Association. 
Massachusetts Institute of Technology. 
Cambridge. April 29. 

Michigan Public Health Association. De- 
troit. May 5-7. 

Middle States Public Health Association. 
Hotels St. Paul and Lowry, St. Paul, 
Minn. June 2-4. 

Minnesota Public Health Conference (with 
Middle States Public Health Associa- 
tion). June 2-4. 

Missouri Public Health Association. Hotel 
Robidoux, St. Joseph. May 6-8. 

New Mexico Public Health Association. 
Albuquerque. April 4-6. 

New York State Public Health Association. 
Lake Placid Club, Lake Placid. June 
7-10. 
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Ohio Public Health Association. Deshler- 
Hilton Hotel. Columbus. May 25-26. 

South Carolina Public Health Association. 
Ocean Forest Hotel, Myrtle Beach. May 
27-29. 

Southern Branch, APHA. Soreno Hotel, St. 
Petersburg, Fla. April 21-23. 

Tennessee Public Health Association. 
Andrew Jackson Hotel, Nashville. May 
13-15. 

United States-Mexico Border Public Health 
Association. Albuquerque, N. M. April 
7-9. 

Washington State Public Health Association 
(with Western Branch, APHA). May 
9-12. 

Western Branch, APHA. Olympic Hotel, 
Seattle, Wash. May 9-12. 


Meetings of Other Organizations Coming 
in March, April, and May: 


Air Pollution Control Association. Patten 
Hotel, Chattanooga, Tenn. May 3-5. 

American Academy of Political and Social 
Science. Benjamin Franklin Hotel, Phil- 
adelphia, Pa. April 2-3. 

American Association of Health, Education 
and Recreation. New York, N. Y. April 
18-23. 

American Association of Medical Social 
Workers. Atlantic City, N. J. May 11. 
American Heart Association. Conrad Hilton 

Hotel, Chicago, Ill. April 1-2. 

American Medical Association—National 
Conference on Rural Health. Baker 
Hotel, Dallas, Tex. March 4-6. 

American Nurses’ Association. Chicago, Ill. 
April 26-30. 

American Psychiatric Association. St. Louis, 
Mo. May 3-7. 

American Social Hygiene Association. New 
York, N. Y. April 26. 

American Society for Public Administra- 
tion, Conrad Hilton Hotel, Chicago, Ill. 
March 19-21. 

American Water Works Association. Seattle, 
Wash. May 23-28. 

Association of Schools of Public Health, 
Ann Arbor, Mich., April 4-6. 

Child Study Association of America. An- 
nual Conference. New York, N.Y. 
March 1-2. 

Commission on Chronic Illness. National 
Conference on Care of the Long-Time 
Patient. Chicago, Ill. March 18-20. 

Industrial Medical Association. Hotel Sher- 
man, Chicago, Ill. April 26-30. 

National Conference of Social Work. At- 
lantic City, N. J. May 9-14. 

National Conference on Health in Colleges 


(Fourth) Hotel Statler. New York, N. Y. 
May 5-8. 

National Conference on Trichinosis (Sec- 
ond). Auditorium, American Medical 
Association, Chicago, Ill. March 1. 

National Health Council. Hotel Statler, 
New York, N. Y. March 24-26. 

National Multiple Sclerosis Society. Annual 
Meeting. New York, N. Y. March 9 
(tentative) . 

National Society for the Prevention of 
Blindness. Hotel Jefferson, St. Louis, 
Mo. March 10-12. 

National Tuberculosis Association. At- 
lantic City, N. J. May 17-21. 

Planned Parenthood Federation of America. 
Waldorf-Astoria Hotel, New York, N. Y. 
May 4-6. 

Public Health Conference on Records and 
Statistics. Fifth National Meeting. Wash- 
ington, D. C. March 22-26. 

The Royal Sanitary Institute. Health Con- 
gress at Scarborough, England, April 
27-30. 

World Health Organization. Seventh Meet- 
ing of the World Health Assembly. 
Geneva, Switzerland. May 4. 


Pavmea FOR 
MEDICAL CARE 
IN THE UNITED 

STATES 


OSCAR N. SERBEIN, JR. gives all the 
facts and figures and tells of the many 
ways Americans pay for their medical 
care. He goes into every type of medi- 
cal payment plan, into the role of busi- 
ness in providing medical care, and into 
government programs. There is a de- 
tailed examination of the general health 
of Americans, an evaluation of problem 
areas and of prevention, and a predic- 
tion of future developments. $7.00 


Columbia University Press ¢ N.Y. 27 
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The American Public Health Association acknowledges 
indebtedness to these Sustaining Members whose annual dues help support its 


general program 


Sustaining Members 

American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation—Powel!l Magazine, Inc., New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp end Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelohia, Pa. 


with deep appreciation its 
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Directory of Health Service 
BLACK & VEATCH 


Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Design, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


PROTEIN-BOUND IODINE TESTS 
Ad d and Routi Services to Hospitals, 
Industries and Health Departments. 


THE SAMSON LABORATORIES 
1619 Spruce Street Philadelphia 3, Pa. 


estab. 1924 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
A Personne! Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


a 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


FOR THOSE MARRIED OR ABOUT TO BE 
Written for the Layman 


Seventh Edition, Revised, A medical best seller. 
Fifteen printings. 575,000 copies. 


By G. Lombard Kelly, A.B., B.S.Med., M.D., 
Specialist in Disorders of Sexual Function 
(President Emeritus and former! PS 
of Anatomy, Medical College 


With a foreword by 


Robert B. Greenblatt, B.A.. M.D., Professor of 
in the Medical College of 
Georgia. 


Ethically distributed. Sold only to physicians, 
medical students, nurses, pharmacies, medical book- 
stores or on physician's prescription. This policy 
strictly adhered to. 

Some of the 25 chapters cover sexual lubricants, 
use of d first i 
clitoris contact, urgasm delay by local anesthesia, im- 
potence, climacteric, birth control. ete. 

In addition to the Rx Edition there are: 

Marriage Counselors Edition for ministers, lawyers 
and teachers, with abridgment of chapter on birth 
control, same price. 

Catholic Edition, omitting birth control methods, 
same price. 

Paper cover, (35,000 words), 12 cuts. Sin- 
gle copies, $1.00; TSe 10 to 2% 
copies. 70c ea.; 25 to 49 copies. Ge to 
copies, SOc es.; "100 or more, 45c ea. Postage free by 
book rate parcel post. For first clase ak add 10c 

« copy; for air mail, add 25e per copy. 

Terme REMITTANCE. WITH ORDER: NO COD's. 
Retail price, $1.00. Descriptive folder on request. 


SOUTHERN MEDICAL SUPPLY CO. 
P. O. Box 1168-P Augusta, Ge. 


—SEX MANUAL— 


APPLICATION FOR MEMBERSHIP 


(please print ) 


(state) 


(street) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER.............. 


EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) 


PRESENT OCCUPATION......... 


(name of organization) (part or full time) "(date “employed) 
Remarks to describe character of work if not indicated by title..... .........0eecceeeeeeees 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


Please complete application on reverse side 


(city or town) 


New York 19, N. Y. 


. 
’ 
i 
(title of position) 
eee 
eee 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 
(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personne! (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 
(Proposed) 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Health Officers 

Educational Qualifications of Industrial Hygienists 

Educational! Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Sociel Workers in Public Health Programs 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Public Health Engineers 

Educational Qualifications for Public Health Nursing Personnel 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of Sanitarians 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel 


Single copies are available without charge 
Address requests fo the 


Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


(Continued from previous page) 
SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


(0 Health Officers [ Engineering Maternal and Child Health Epidemiology 

Laboratory Industrial Hygiene [ Public Health Education School Health 

Statistics Food and Nutrition Public Health Nursing [] Dental Health 
Medical Care Unaffiliated 


SPONSORS 


Signature 


Signature Address 


Note: Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


A remittance for $ is enclosed. Dues will be paid by 


and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July lst are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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AMEKICAN PUBLIC HEALTH ASSOCIATION, 


1790 Broadway at 58th Street 


Inc. 
New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JOURNAL OF PusLic HEALTH AND THE 

Nation’s Heatru. Single copies 

A. P. H. A. Year Booxs 
AN APPRAISAL METHOD FoR MEASURING THE QUAL- 
try or Hovustnc: A Yarpstick ror HeaLtH 
Orricers, Houstnc AND PLANNERS: 
Part I. a aND Uses oF THE METHOD. 
1 

APPRAISAL OF DWELLING ConpITIons. 
A—Drrector’s MANvat, $3.00. 
B—Frietp Procepures, $2.00. Vor. C— 
PROcEDUREs, $2.00 (1946); or three 


or 
Ill. AppRaAIsAL or EN- 
VIRONMENT. (1950.) 132 p 

Basic PrincipLes or He 2d ed. 
reprinted 1950. 34 pp 
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TINEA CAPITIS 


Use Council Accepted 


OINTMENT SALUNDEK®* 
(NEW) 
COUM(L OM Brand of ZINCHLORUNDESAL 


DHARMALY 


-As reported by Hopkins (1) and others, the preponderance of M. 
audouini infections in a series of cases of Tinea Capitis was strik- 
ing. . . . The active ingredients of SALUNDEK (New) show 
notable fungistatic activity against M. audouini—the chlorosalicyl- 
anilide ingredients inhibiting growth in concentrations of 0.0001 % 
as low as 0.000003 %. 

A recent comparison (2) of the effectiveness of thirteen agents 
tested topically in Tinea Capitis indicated a 5-chlorosalicylanilide 
preparation to be outstandingly effective in a group of 108 patients 
with infections caused by M. audouini. 

With SALUNDEK (New) there is not only a sharp increase in 
the percentage of cures but a reported decrease of 20-25% in the 
time required to achieve results. 


Available at prescription pharmacies in tubes of 1 oz. and jars of 1 lb. 


(1) Hopkins, J. G.: AMA Arch. Dermat. & Syph., 67:479-483 (1953). 
(2) Sullivan, M., and Bereston, E. S.: J. Invest. Dermat., 19:175-178 (1952). 
Complete literature and liberal trial quantities 
sent to physicians on request. 
Pharmaceutical Division 
Wal WALLACE & TIERNAN 


INCORPORATED 
BELLEVILLE 9, NEW JERSEY, USA 
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“A sample from this lot* has been 
tested in parallel with standard anti- 
gen by the Venereal Disease Research 
Laboratory and found to be of stand- 
ard reactivity.” 


Specify 
‘Sylvana 


eppreoved antigeus 


SYLVANA CHEMICAL COMPANY 
C2ANGE, NEW JERSEY 


és approwed by the anthor scr clogist or reference laboratory 


Each iot of SYLVANA cardiolipin-iecitthian 
involved. Cardiolipin is produced wader Nconse from the New York State Deporiment of Health. 


: = 
. 
Laboratory 
ae 


preferred media 
for isolation and differentiation 
of 
ENTERIC PATHOGENS 


SALMONELLA—SHIGELLA 
Isoiaiion 
Bacto-S S Agar 
Bactc-MacConkey Agar 
Bacto-Bismuth Sulfite Agar 
Differentiation 
Bacto -Triple Sugar Agar 


Bacto-S | M Medium 
Bacto-Purple 3roth Base 


ENTEROCGCCI 
Bacte-Azide Dextrose Broth 
Bacto-Azide Blood Agar Base 
Bacto-S F Medium 


ENDAMOEBA HISTOLYTICA 


Bacto-Endamoeba Medium 
with Bacto-Horse Serum and Bacto-Rice Powder 


THE DIFCO MANUAL, NINTH EDITION, 
including descriptions of these media and their use, 
available on request. 


Specify DIFCO —the trade name of the pionevrs in the research 
and development of Bacto-Peptone and Dehydrated Culture Media 


Dirco LABORATORIES 
DETROIT 1, MICHIGAN 


3 Be 
j 
Bacto-Brilliant Green Agar 
| Bacto-Selenite Brith 
Bacto-Tetrathicnate Broth Base 
Bacto-Uree Agar Base 
‘ 
Bacto-Enterococci Confirmatory Breth 
{ 
— 


